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What Does a Physical Therapy Department 
Contribute to a Hospital? 


Eloise T. Landis 


The hospital is primarily interested in the 
welfare of its patients and in giving them the 
best and most complete care. On this basis, 
physical therapy has proved itself worthy of 
a place in the organization of the modern hos- 
pital. 

The demand for this type of service comes 
from several sources. The average physician is 
unable to provide a trained physical therapist 
and all the modern equipment for his office so 
he relies upon the community hospital to give 
his patients this care. Here his patients are 
given the advantage of more complete treat- 
ment and stil!) are directly under his super- 
vision, or the supervision of the director of 
the physical therapy department who is a 
medical man with special training in this field. 

It is not only the physician who expects his 
local hospital to offer facilities for modern 
treatment. Communities as a whole or indi- 
viduals also expect this service. If communi- 
ties were not conscious of the value of physical 
agencies in preventive as well as remedial 
medicine, we would not find the business clubs 
contributing ultraviolet lamps, therapeutic 
pools, and other costly equipment to their local 
institutions. 

The patient, too, has a word to say regard- 
ing his care. The newspapers and periodicals 
take every opportunity to inform the public 
of new treatments by physical medicine. The 
person thus informed is easily led to the 
tharlatan, unless the hospital meets this need 
with a well organized department of physical 
therapy which offers only recognized types of 
treatment. 

Physical therapy adds considerably to the 
comfort of the bed patients, especially those 
who must have a long period of hospitaliza- 
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tion. There is no doubt that heat and light 
massage makes the last few weeks stay in a 
plaster shell more comfortable; or that the 
patient with a manipulated shoulder tolerates 
the pain and awkward position of abduction 
better if he is given heat and massage. The 
neurasthenic who comes to the hospital to 
learn relaxation and falls asleep while being 
given a general massage is definitely bene- 
fited. 

The morale of a patient who must spend a 
long time in the hospital means much in the 
everyday care of that patient and in his 
mental attitude when he is ready to leave. The 
physical therapy department can give the ad- 
ditional time and attention to these patients 
which the general nursing service is unable 
to do. To urge the badly crippled arthritic 
to help himself means constant attention to 
minute details of posture, often analyzing the 
everyday activities of sitting, standing, and 
walking, and most of all, offering encourage- 
ment and praise with each new achievement, 
whether it be raising the arm or walking 
three steps after several months in bed. These 
patients look forward to their treatments as 
a break in the monotony of a hospital day and 
they feel that something concrete is being 
done to hasten their recovery. 


Secondary to the comfort of the patient is 
the reduction of the period of hospitalization. 
In traumatic surgical cases, it has been esti- 
mated that the number of days of disability 
has been reduced from 12 to 28 per cent by 
physical therapy treatments. The cost of 
hospital care is high for the individual or the 
agency caring for him, and there is loss of 
income for his family while he is in the hos- 
pital. Therefore the ability to speed the re- 
covery of the hospital patient benefits not only 
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the patient, but the hospital, the family, and 
the community. 

Hospital departments will prevent laymen 
from self-dosing with physical therapy equip- 
ment bought at the corner drug store or from 
the high pressure salesmen who makes false 
claims about their products. When home treat- 
ments are indicated, as they so often are in 
arthritic cases, bakers and paraffin baths 
should be rented from the hospital at a nom- 
inal charge. Many thousands of dollars have 
bee. squandered on unsupervised home ther- 
apy. Hospital departments with trained per- 
sonnel will give more valuable therapy for 
less money and also will remove physical ther- 
apy from its unfortunate association with 
quackery. 

The physical therapy department need not 
be a financial drain upon the hospital. The 
success of the department depends upon the 
type of cases handled and the efficiency of the 
therapy. The average general hospital hav- 
ing all types of cases should be self maintain- 
ing. This was demonstrated in a Philadelphia 
hospital which was self supporting in six 
months’ time despite the fact that 50 per cent 
were free cases. 

Physical therapy made a place for itself in 
the army hospitals during the World War, 
and because of this association many laymen 
and physicians feel its usefulness is limited to 
a few types of cases. This is not true of hos- 
pital service today. A great variety of cases 
from all departments of the hospital are bene- 
fited by physical therapy treatments. For ex- 
ample, fracture cases from the surgical de- 
partment are referred for treatments consist- 
ing of heat, massage, and active exercise to 
loosen up stiff joints. The vascular clinic re- 
quests the use of vascular pump therapy to 
improve the peripheral circulation in diabetic 
and arteriosclerotic patients. The department 
of dermatology orders ultraviolet radiation 
for many conditions. The gynecologists re- 
quest the Elliott treatment which is one of 
the newer methods of applying heat to the 
pelvis. For neurological cases, electrical 
stimulation and muscle training are employed. 
The various forms of heat constitute a method 
of service to arthritic patients referred from 
the medical clinic. The nose and throat de- 
partment has found ultra short wave therapy 
and radiant heat effective for infections of 
the nose and throat. The largest number of 
cases are referred from the orthopedic clinic 
for treatment with many of the above modali- 
ties as well as muscle training. 
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As you will notice, the pediatric clinic has 
not been mentioned, for it deserves special 
consideration. If the community boasts a 
children’s hospital or convalescent home, the 
majority of children needing physical therapy 
will receive it at that institution which wil] 
have the additional space, special equipment, 
and physical therapist trained in children’s 
work. Lacking this, the general hospital de- 
partment can take adequate care of these 
cases if the personnel has had the proper 
training and there is sufficient space for play 
activities. A limited number of children may 
be taken in the adult department for such 
treatment as ultraviolet radiation or massage, 
but the care of the spastic, infantile paralysis, 
and posture-training cases requires a room 
removed from distraction of the large depart- 
ment and equipped with educational toys, a 
victrola for rhythmic work, and other ap- 
paratus especially suited to children. 

In any department which gives muscle 
training to children, there is a certain amount 
of instruction which must be given to the par- 
ents for follow-up work at home. Most physi- 
cians prefer to leave this task to the physical 
therapist who will show the parents how to 
carry on at home and confer with them to 
ascertain whether the exercises are being done 
correctly. Therefore the pediatric cases may 
comprise a large and active part of the gen- 
eral hospital department or may be a separate 
unit in a special institution. 

Perfect harmony between all departments 
and the staff is essential if complete and satis- 
factory service is to be rendered. This in- 
cludes adequate orderly service for taking pa- 
tients to and from the department and coop- 
eration with the nursing service in giving 
treatments to cases on the wards. This also 
requires keeping in close touch with the vari- 
ous clinics and the staff and can best be at- 
tained through the director of the department 
who will bring the different services offered 
to the attention of the staff. 

To adequately treat all types of cases it is 
necessary to prevent the department becom- 
ing overburdened with chronic patients who 
have made the rounds of the clinics and are 
finally sent to the department as a last resort. 
This practice reduces the efficiency and de- 
tracts from the reputation of the department 
by leading patients to expect results which 
cannot be obtained. These patients would 
profit more by supervised home therapy and 
the department would be free to care for 
those more deserving of treatment. 
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In teaching hospitals, the physical therapy 
department may serve as a teaching unit. 
The nursing schools have taken advantage of 
this for many years, but it is only recently 
that medical students and internes have had 
an opportunity of observing and taking part 
in the practical work of this department. Now, 
there are hospitals offering elective four 
month internships in this field, and in two in- 
stitutions, residencies are available. In addi- 
tion there are short intensive graduate courses 
offered by medical schools. It is necessary 
to have a medical director for the hospital de- 
partment if this department is to have equal 
standing with other hospital departments. 
Medical schools and hospitals will want to uti- 
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lize their physical therapy departments as 
teaching centers to meet this need for trained 
medical directors, and to give their medical 
students a better understanding of an old 
but valuable means of treating disease. 

And so from the physical therapist’s stand- 
point, the hospital department of physical 
therapy offers the community and all branches 
of the medical profession a _ thoroughly 
equipped and approved department where the 
technique of physical medicine may be used 
to make the hospital patient more comfort- 
able, shorten his period of disability, and to 
restore the ambulatory patient to an active 
place in society. 


The Care of the Feet 


Ruth Jackson, M.D. 


In this era of stream-lined means of locomo- 
tion we have forgotten that our ancient fore- 
fathers had only their own foot power to take 
them where they wanted to go. It might be 
interesting, therefore, to stray from the 
beaten path of medical writings and trace the 
source of ideas concerning the care of the 
feet before scientific data and clinical experi- 
ence indicated the treatment to be followed. 


True it is that our ancient predecessors used 
their feet for transportation as well as propul- 
sion, carrying heavy loads many miles, and it 
was expedient that they should take better 
care of their feet than we take of our prin- 
ciple locomotive means—the motor or engine. 
We can buy a new motor if necessary, but they 
had to depend upon their feet for a life time. 


Primitive man, no doubt, at the end of his 
day’s activities found himself with painful 
feet and learned that rubbing or massaging 
the feet gave him relief, so that through the 
ages the care of the feet has consisted of 
baths, annointment with oils, and massage, 
and it was probably in this way that the 
value of massage was first learned. 

The Bible mentions “kneading and annoint- 
ing the feet” before and after extended 
marches. Religious rites of the Israelites re- 
quired the washing of the hands and feet in 
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a lavar placed within the tabernacles. Those 
people must have realized some therapeutic 
value in such customs. 

A text book written by the Chinese scientist 
Kong-Fu, 2700 years ago, tells of the impor- 
tance of foot massage, and states that massag- 
ing and annointing the feet would prevent 
them from becoming harmed either by cold or 
heat and would cause opening of the pores. It 
was a social rule that a guest’s feet be mas- 
saged and annointed,—and to deny him such 
hospitality was a great breach of etiquette. 

The Indian Vedas of the ancient Indians 
relate the proper methods of medical and re- 
ligious massage of the feet. 

In the Temple of Boro Budur in Japan, 
built about 850 B. C., there is a stone relief 
of Buddha having his feet massaged. 

Hippocrates wrote of the value of local 
massage. In the gymnasiums of Athens a per- 
fumed ointment called Myron was used for 
massaging the feet of athletes. The Greek, 
Asklepiodes, introduced the art of massage to 
the Romans as the only therapeutic measure 
of value, and although his teaching was not 
in accord with that of Hippocrates, the great- 
est physician of that time, their open contro- 
versies were beneficial in the promotion of his 
theories. 

The physician, Galen, who was medical di- 
rector of the gymnasium in the Aesculapion 
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Temple believed that the foot was the most 
efficient, valuable, and loyal servant of man, 
although it was painfully neglected. His writ- 
ings contain many suggestions concerning the 
care and proper massaging of the feet. No 
doubt his infiuence on the care of the feet of 
the athletes was largely responsible for the 
development, in Greece, of the best athletes 
of that time. 


In medicine, as in all culture, the Romans 
borrowed from the Greeks, and we find that 
massage played an important role in Rome. 
Public baths and massage, particularly foot 
massage, became popular under the first Ro- 
man Emperors and continued until the time 
of Constantin the Great. Ruins of the public 
baths and massage parlors can be seen in 
modern Italy today. 


The custom of foot baths for guest upon 
their arrival in Roman homes was prevalent 
for many years. The bath slaves and frictores 
restored to very hard brushes for massaging 
the feet, and a Roman citizen without a foot 
massage brush was unthinkable—the rich 
having brushes of gold and platinum while 
the poor had brushes of iron. Although the 
brushes were dipped in oil to lessen friction, 
too frequent massaging produced irritations 
of the skin called “brush rash.” A hot foot 
bath followed by massage always followed any 
bodily exertion of the Romans, because this 
sort of treatment abolished fatigue. 


However, in Rome as in Greece, massage 
therapy, as other culture, degenerated into 
mere luxury and hence lost most of its thera- 
peutic value. Then came the fall of the Ro- 
man Empire; wars and the wanderings of the 
people changed the customs and habits, so that 
there followed abolishment of foot massage. 


But with every war since then has been the 
realization that man is “soft-footed” and can- 
not withstand long marches. In spite of 
shoes to protect his feet, the metatarsal bones 
may break spontaneously (march foot). Even 
the great Napoleon Bonaparte said that an 
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army with sore feet is half defeated. Of 
course, modern warfare has done away with 
the necessity for strong, well-cared-for feet, 

The feet of modern men are weak and un- 
stable from the lack of care and use so that 
any undue strain from unusual usage lessens 
his efficiency because of pain and early fatigue, 
Furthermore, the women of the past century 
or more have followed the creations of the 
stylists in foot wear and have not only done 
irreparable damage to their feet but have 
made of themselves irritable and uninterested 
neurotics. Many of them have depleted their 
own or their husband’s incomes going from 
one doctor to another trying to find relief 
from backache and other symptoms character- 
istic of the human female biped. And, if they 
perchance fall in the hands of the proper one 
and are started on the right track, they soon 
fall by the wayside because vanity rules 
eternal, and they must have the latest crea- 
tions which are designed by stylists with no 
thought for comfort or balance. The author 
has had patients cry on her shoulder because 
they have had to wear sensible shoes before 
they could be cured of foot pain, fatigue, 
backache, and a mean disposition. 

Our foot problems, although the feet are 
used so little in comparison with our ancient 
progenitors, are as grave today as ever before 
and yet we can do so little about it. 

The authors hopes, however, that the very 
excellent work to determine balance in motion 
which has been done by Dr. Plato Schwartz of 
Rochester, N. Y., may stimulate the interest 
necessary to alter the situation. But with 
some two hundred brands of corrective shoes 
on the market each designed to be a cure-all 
for foot troubles, with only one out of ten 
having any actual corrective value, and with 
the modern high-pressure shoe clerks, the foot 
education of several million women is most 
unlikely. However, we shall continue trying 
as long as patients seek relief. At any rate 
it is interesting work and most gratifying 
when the patient does cooperate. 
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The 67th Annual Meeting of the American 
Public Health Association will be held in Kan- 
sas City, Missouri, October 25-28, 1938. “Public 
Health in the World of Tomorrow” is the cen- 
tral theme of this meeting. 





Snes Cn 6! Ue ee eee ae Oe ae Se eek eee «th Ge att oh a 68 6a 





No. 4 


with 
feet. 
1 un- 
that 
ssens 
‘igue, 
itury 


done 
have 
ested 
their 
from 
-elief 
cter- 
they 
’ one 


rules 
crea- 
h no 
thor 
ause 
fore 
gue, 


are 
vient 
fore 


very 
tion 
z of 
rest 
with 


e-all 


with 
foot 
nost 
ying 
rate 
ying 





Some Dermatological Aspects of Physical Therapy 


Maximilian E. Obermayer, M. D. 


The medical dictionary defines physical ther- 
apy as “The use of natural forces, such as 
light, heat, air, water, and exercise, in the 
treatment of disease.” This definition, compre- 
hensive though it is, omits one force which 
scarcely can be called a natural force, for so 
frequently it is not used in the treatment of 
disease; namely, common sense. Therefore, in 
discussing the aspects of dermatology, as ap- 
plied to physical therapy, the afore-mentioned 
definition should be modified to: “The use of 
natural forces, including common sense, in the 
treatment of skin diseases.” 

Medicine in general has shown a tendency 
in the last forty years to lay great stress on 
experimental and laboratory data. Our gen- 
eration, which lives at the height of this “Lab- 
oratory Era of Medicine,” has had the priv- 
ilege of witnessing the brilliant achievements 
which during our own lifetime have made 
medicine a natural science in the real sense 
of the word. The expectation at the present 
time has been that in a not too distant future 
we shall be able to understand the body and 
its functions as a physico-chemical machine. 
There is no doubt that the application of 
physico-chemical methods has been responsible 
for the enormous progress achieved, yet this 
point of view has brought certain disadvan- 
tages as well, for it necessarily led to the build- 
ing of a very strong physico-chemical 
tradition at the expense of old and valuable con- 
cepts. In other words, progress has been one- 
sided—as it always is—and the present trend 
is one of intolerance towards any factors 
which thus far have refused experimental 
analysis. By this is meant the psychological 
factors with which we are confronted every 
day. The patient’s personality, his psycholog- 
ical makeup, which may range from the nor- 
mal through all degrees of neurosis to the 
very borderline of the true psychoses, is an 
important factor which the physico-chem- 
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ically inclined therapeutist is only too apt to 
overlook. Still, the recognition of the im- 
portance of psychological processes is on the 
upgrade. The pendulum has started to swing 
back and in the last years we have progressed 
considerably in that line. These achievements 
—though only in the beginning—are the fruit 
of labor carried out in two fields: in psycho- 
analysis' and in the study of functional dis- 
eases.” The first practical application of these 
endeavors seems to be bringing about a more 
understanding attitude towards the patient’s 
personality, an attempt to relate his psychic 
life to his physical condition. 

It is only natural that the physico-chemical 
trend in medicine was reflected in a tremen- 
dous development of that field of therapy the 
mechanistic nature of which admits best its 
conforming with physico-chemical precepts; 
namely, physical therapy. Physical therapy 
has been an important factor in the evolution 
of clinical dermatology—a too important fac- 
tor perhaps, for there has been an overempha- 
sis on physical therapeutic methods at the 
expense of other investigative and therapeutic 
procedures. Here, too, the pendulum was 
bound to swing back. Even in a field as 
mechanistic as that of physical therapy, indi- 
vidualistic and careful study of the patient’s 
personality cannot be dispensed with; they 
play an important role in the results obtained. 


Besides roentgen rays and radium,’ the dis- 
cussion of which is beyond the scope of this 
paper, there are a number of physical thera- 
peutic procedures used in dermatology which 
have become indispensable and form an inte- 
gral part of the armamentarium of every well- 
equipped dermatologist. The most important 
of these will be discussed briefly, with special 
consideration of indications for their use in 
relation to the patient. 

Water.—The simplest form of physical ther- 
apy is the use of water. It is extensively em- 
ployed in dermatology in the form of wet 
dressings, the medicated and the nonmedi- 
cated bath. Its use usually is limited to acute 
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inflammatory processes of the skin, especially 
if exudative or oozing features are in the fore- 
ground, or—in the use of baths—for the re- 
lief of itching. 

No dermatological treatment-technique is as 
frequently applied in the wrong way as is the 
simple wet dressing. The dermatological wet 
dressing is an “open dressing”; that is, the 
piece of gauze soaked with the prescribed solu- 
tion is applied directly to the surface of the 
skin with no cover of any kind over it. By 
applying it in this way we allow a free access 
of air, and in so doing obtain a double effect; 
namely, the soothing effect of the liquid and 
increased evaporation from the edematous epi- 
dermis. In order to increase the evaporative 
action and prevent the liquid from drying out, 
such a wet dressing has to be changed at very 
short intervals, every five or ten minutes. If 
this procedure is carried out over a large skin 
area and for a considerable length of time, the 
general reaction on the part of the patient va- 
ries considerably with the individual. While 
some will tolerate the treatment well, others 
will feel quite uncomfortable and will experi- 
ence chills. Quite aside from the possibility of 
catching cold or even developing pneumonia, 
especially in older people, insistence on con- 
tinuing this type of treatment in spite of the 
unfavorable general reaction is inadvisable. 
Psychological factors play too large a role in 
many cutaneous eruptions for the unpleasant 
reaction on the part of the patient to be dis- 
regarded. 


Since dermatological wet dressings are ap- 
plied at room temperature, their cooling effect 
on persons who happen to be hypersensitive to 
cold has to be taken into consideration. If this 
form of physical allergy should be present, 
immediate swelling of the skin will result, and 
the procedure is contraindicated. 

If considerations of this kind play a part 
in wet dressing technique, it is not surprising 
that they are of even greater importance in 
the use of medical baths. One of the baths 
generally used in dermatological therapy is 
the “colloid” or “starch-bath.” Its soothing 
effect, especially in cases of generalized pruri- 
tus of functional origin, is credited to a retro- 
grade action on the sympathetic nervous sys- 
tem. It thus represents a sort of sedation. 
Here, too, the general reaction on the part of 
the patient will differ widely. Just as in the 
administration of a sedative—a form of treat- 
ment frequently used at the present time since 
studies have shown that a large number of 
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the ‘chronic-recurrent cutaneous disorders 
have a background of functional instability of 
the sympathetic nervous system—the individ. 
ual effect of sedation has to be considered. It 
is well known that some patients instead of 
becoming more quiet or relaxed by the admin- 
istration of a simple sedative, such as pheno- 
barbital, react in the opposite way; they be- 
come excited and are unable to fall asleep. The 
same may happen when colloidal baths are 
administered and it would therefore be against 
good judgment to have such a patient continue 
this form of treatment. In prescribing baths, 
the social milieu from which the patient comes 
deserves thought. The well-to-do patient who 
has adequate facilities for his bath and a sery- 
ant to prepare it will react differently to the 
prescribed treatment than the destitute in 
whose household carrying out of the physi- 
cian’s order may precipitate a domestic revolu- 
tion. In this country which I may call justly 
“the Eden of Plumbing” such difficulties may 
be rare but they are almost the rule in the rest 
of the world where the “bathtub standard” 
has remained low. 

Another practical form of dermatological 
bath technique is the continuous bath in which 
the patient is submerged in constantly re- 
newed water for days and even weeks. The 
continuous bath is used mostly for cases of 
pemphigus when the greater part of the body 
is covered with bullae crusts and erosions, and 
for severe burns. The effect on the patient 
usually is good and he is afforded more relief 
by this method of treatment than by any other. 
But, needless to say, it needs a great deal of 
experience to supervise the transformation of 
1 human being into an amphibian, and here 
again good judgment and careful observation 
of the patient’s reaction are imperative. 

Heat—If we disregard for the moment the 
application of heat for tissue destruction in 
the form of electrocautery and diathermy, 
which will be discussed later, and the use of 
heat for the production of artificial fever, 
which is beyond the scope of this paper, we 
find that heat as such is used little in derma- 
tological therapy, though it is useful for the 
treatment of acute, deep reaching inflamma- 
tory processes of an infectious nature, such as 
furuncles, carbuncles and—ocecasionally—in- 
dolent ulcers. For these purposes it is applied 
as a rule in form of the surgical wet dressing. 
This dressing—in contrast to the open derma- 
tological dressing discussed before—is & 
“closed dressing”; that is, no air should be 
allowed to come to the area to be treated. This 
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is accomplished by covering it with oiled silk 
which extends several inches over the actual 
dressing. The warm and humid atmosphere 
thus produced is increased by laying an elec- 
trie pad or a hot water bottle on the top. Thus 
the procedure really represents a combined 
use of heat and water. The combination of 
dry heat and antiseptic ointments is also used 
for the same purpose. 

Cold—Except for the rare instances where 
cold immersions of slowly decreasing tempera- 
ture are used for the desensitization of pa- 
tients who have a physical allergy to cold, this 
natural force is applied only for destructive 
purposes. Therapeutic refrigeration in the 
form of solid carbon dioxide snow is a time 
honored method which was introduced by Dr. 
W. A. Pusey of Chicago and has spread from 
this city to every corner of the world. Though 
Dr. Pusey’s achievements are many and im- 
portant it is very likely that his name will go 
down to posterity because of this practical 
therapeutic invention. It is used not only by 
practitioners who may not have a full phys- 
ical equipment at their disposal but in modern 
clinics as well because of certain advantages 
which it offers. One of these is the produc- 
tion of a scar which is always smooth, soft and 
pliable, and therefore of a not unesthetic ap- 
pearance. The only cosmetic disadvantage is 
the white color of the scar which in dark com- 
plexioned patients may be disturbing. We 
sometimes use solid carbon dioxide for the 
treatment of small angiomas, hypertrophic 
rosacea, and for stubborn lesions of chronic 
lupus erythematodes. The practitioner may 
use it as well for the destruction of common 
warts and various other benign lesions. The 
cheap price of the agent (since nowadays it 
can be obtained for a few cents-at any time 
from any drug store where ice cream is sold 
in the so-called “dry packs”) and its relative 
innocuousness make this simple method a very 
suitable one especially for the country practi- 
tioner. 

Massage—Massage is used very little in 
dermatological therapy. It is practically con- 
fined to the treatment of alopecias for the im- 
provement of local circulation, of scleroderma, 
adherent contracted scars, and of conditions 
associated with congestion and stasis, such as 
Raynaud’s disease. 

Pressure—Pressure in the form of strap- 
ping, gelatine-zinc boots, and elastic stockings 
is employed in the treatment of stasic condi- 
tions of the legs, such as varicose veins and 
stasic ulcers. 
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Heliotherapy—A far more important phys- 
ical aid in dermatological treatment is helio- 
therapy in the form of ultraviolet light irradi- 
ation. However, in contrast to the general 
belief of the lay public and even of some physi- 
cians, there is very little effect to be expected 
from direct ultraviolet light irradiations of 
most skin lesions. We can readily understand 
the very human desire on the part of the phy- 
sician who has gone to the expense of instal- 
ling a costly ultraviolet light lamp in his office 
to make the most of it. And, unhampered by 
too deep a knowledge of dermatology, he some- 
times uses it indiscriminately on every skin 
eruption which happens to come his way. With 
the law of averages on his side, some erup- 
tions will clear up in spite of the irradiation. 
This convinces him of the therapeutic efficacy 
of his lamp and makes him use it even more 
indiscriminately. Hence the literature is filled 
with claims as to the beneficial effect of ultra- 
violet light irradiation in various cutaneous 
disorders. Most of these are not valid. As a 
matter of fact most ordinary skin eruptions 
are apt to become aggravated by direct ultra- 
violet light irradiation. The direct application 
of ultraviolet light to cutaneous lesions is in- 
dicated only in a very few disorders. One of 
these is tuberculosis of the skin. But even in 
cutaneous tuberculosis direct ultraviolet light 
irradiation is indicated only in some of its 
forms, such as lupus vulgaris and the rosacea- 
like tuberculid. Another disease in which it 
is used to great advantage is the sluggish type 
of acne vulgaris (acne indurata); it is em- 
ployed there mainly in large doses for the peel- 
ing effect. We also use it to increase the local 
blood supply in alopecias and it is of undoubted 
value in the treatment of erysipelas. To these 
scarce indications we have to add one other in 
which direct ultraviolet light irradiation of 
cutaneous lesions is of undoubted value; that 
is in the treatment of pityriasis rosea. The 
course of this disease can be substantially 
shortened by one or two exfoliating doses of 
ultraviolet light. 

If the indications for ultraviolet light ther- 
apy applied directly to the skin lesions are few, 
exactly the opposite is true concerning the 
beneficia! effect of sunlight in chronic recur- 
rent dermatoses if administered to the whole 
body disregarding the actual lesions. Gen- 
eral daily ultraviolet light irradiations in 
slowly increasing doses, and carried out over a 
long period of time, especially during the win- 
ter season, are indicated in a great many cuta- 
neous disorders and are extensively used at our 
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clinics. The effect of such irradiations is two- 
fold: In the first place their resistance-build- 
ing effect is made use of and is highly desir- 
able in combatting chronic systemic infections, 
such as certain forms of cutaneous tubercu- 
losis and chronic furunculosis. Widespread 
acne vulgaris and other more or less general- 
ized cutaneous disorders of pyogenic origin are 
benefited by it in the same fashion. The other 
reason for the extensive use of generalized 
ultraviolet light irradiations is less known but 
is in our opinion equally important. Studies 
on the so-called functional skin diseases, that 
is, the disorders in which no organic cause 
can be found and where it is assumed that a 
congenital lack of stability of the sympathetic 
nervous system is one of the responsible etio- 
logical factors, have shown that generalized 
daily ultraviolet light irradiations are one of 
the best means for building up nervous resist- 
ance. Their beneficial effect on the sympathe- 
tic nervous system is thus made use of in a 
number of chronic recurrent diseases of the 
skin, such as disseminated neurodermatitis, 
psoriasis and lichen planus. 

Yet the use of ultraviolet light is by no 
means free from danger and therefore dis- 
crimination in the selection of methods and of 
patients is needed. Injudicious irradia- 
tion will aggravate even such cutaneous erup- 
tions as otherwise would have benefited by its 
use. There are many instances on record 
where psoriasis, lichen planus, and other gen- 
eralized eruptions were thereby turned into 
erythroderma and exfoliative dermatitis, seri- 
ous conditions which often require many 
months of hospitalization. Herpes simplex is 
often precipitated by strong irradiation. The 
most serious consequence of the injudicious 
use of ultraviolet light is the acute dissemina- 
tion of chronic lupus erythematodes, a change 
which may be brought on by one single expos- 
ure to ultraviolet light, often with fatal out- 
come. There are other dermatological enti- 
ties in which sensitivity to some of the actinic 
rays of the solar spectrum is present and 
where therefore ultraviolet light irradiation is 
strictly contraindicated. Examples are sum- 
mer-prurigo, hydroa aestivale, pellagra, and 
some forms of urticaria. Chronic overexpos- 
ure to ultraviolet light leads eventually to pre- 
mature aging of the skin which gradually 
assumes the characteristics of the so-called 
“sailor’s” or “farmer’s skin,” a dry, wrinkled 
skin on which rough spots appear; these lat- 
ter are called keratoses, many of which turn 
later into carcinoma. 
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Another point to be considered in the appli- 
cation of ultraviolet light is the individual re 
action of the patient. The general assumption 
that lightly pigmented and fair-haired people 
are more sensitive to ultraviolet light than are 
dark types is essentially correct but there are 
exceptions. It is always good policy to make 
the first dose very small and to increase it 
gradually, always staying below the erythemal 
dose except, of course, in instances where we 
use ultraviolet light for its inflammation-pro- 
ducing effect with subsequent peeling of the 
skin. Since there are no simple and inexpen- 
sive light meters yet on the market and since 
the various lamps differ widely in volume of 
output and quality of rays, it is impossible to 
lay down fixed rules for exposure-time. It is 
therefore imperative that the operator be well 
acquainted with the lamp he uses, and if the 
models are changed or the burners replaced 
utmost caution is indicated. 

Diathermy—Medical diathermy with the ex- 
ception of fever production in syphilis, which 
is outside the scope of our discussion, is little 
used in dermatology except for scleroderma or 
hide-bound disease where it is employed to 
soften the hard, fibrotic areas of the skin. 
Surgical diathermy, however, is used a great 
deal. In surgical diathermy, the current em- 
ployed is the same high-frequency current 
which is used in medical diathermy with the 
difference that the amount of heat produced 
is sufficient to destroy the tissue by dehydra- 
tion instead of just warming it up. Since the 
smaller the electrode the less current is tol- 
erated by the tissue, a pointed needle or small 
ball electrode is used to obtain the desired de- 
structive effect. In modern machines the cur- 
rent can be adjusted to such a fine degree that 
it is possible to use coagulation current for 
the removal of hairs instead of the galvanic 
current formerly used for epilation work. The 
use of surgical diathermy for dermatological 
work has increased a great deal in the last 
years and is being more and more employed 
since it is possible to substitute it for other 
destructive measures such as the cautery, solid 
carbon dioxide, and electrolysis. 

There are three forms of surgical dia- 
thermy: Electro-desiccation, coagulation and 
cutting. 

Electro-desiccation is used extensively in the 
treatment of lesions predominantly epithelial. 
The advantage is that this type of current can 
be so easily controlled that, with proper ad- 
justment, very small lesions of pinpoint size or 
even smaller may be instantly destroyed. It 
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is used for the treatment of superficial benign 
jesions, such as benign new growths, warts, 
and for very superficial lesions of a more dan- 
gerous type, such as keratoses. 

Electrocoagulation is used for the treatment 
of lesions which are too deep reaching or too 
thick to be treated by desiccation, and for the 
destruction of malignant lesions. It is also 
used with advantage for the treatment of 
hemangiomas and of lymphangiomas, espe- 
cially if they are located in the oral cavity. 

When using the cutting current we usually 
employ a fine wire loop of suitable size for the 
active electrode. With such a loop electrode 
we can cut off, in a single second, small pro- 
jecting or pedunculated tumors. The indica- 
tions for the use of the cutting current are 
the same as those for electrocoagulation with 
the modification that the size and shape of the 
lesion to be treated must be suitable. 

In the application of surgical diathermy sev- 
eral points should be considered: 

First, there is the question of anesthesia. It 
is surprising how many physicians will at- 
tempt to destroy small lesions, even basal-cell 
carcinomas, with diathermy without anesthe- 
sia. We feel that there is no excuse for not 
using a local anesthetic. As is so justly stated 
by MacKee* the only instance where such an 
omission is justified is in the treatment of 
very small and superficial lesions by electro- 
desiccation when an instantaneous application 
only is required to obtain the desired result. 
Otherwise, all surgical diathermy operations 
require local anesthesia. Not to use a local 
anesthetic shows a lack of ability on the part 
of the operator to put himself into the pa- 
tient’s situation. What seems nothing to him 
is an important surgical adventure to the 
patient who possibly arrives at the office 
burdened with a complex which is so aptly 
called “the latent effect of tense expectation.” 
But not only out of consideration for the pa- 
tient’s state of mind is local anesthesia im- 
perative. It is often impossible to carry out 
the work thoroughly and properly without it. 

Another point which should be given consid- 
eration before surgical diathermy is employed 
is that of its advantages and limitations as 
compared with those of other accepted thera- 
peutic procedures in the particular case. Here 
again the first concern should be the personal- 
ity of the patient. We all meet from time to 
time with “surgery-shy” individuals to whom 
even the prick of the anesthesia needle is un- 
bearable. For such a patient it will be far 
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better if, instead of surgical diathermy, a 
nonsurgical method is used. In a number of 
conditions such a substitution is entirely feas- 
ible. In treating superficial lesions, solid car- 
bon dioxide or caustic applications may be 
used, or, in extremely frantic patients, the 
use of peeling ointments may be substituted as 
is frequently done in the treatment of the so- 
called senile warts. Likewise, one may use in 
the treatment of common warts roentgen ray 
or radium therapy or internal medication in- 
stead of local destruction by surgical dia- 
thermy. 

Another consideration which has to be care- 
fully weighed before deciding what method 
should be employed is that of the resulting 
scar. The removal of benign lesions of the 
face—especially in women— is performed pri- 
marily for cosmetic reasons. Hence the im- 
portance of an end result which is satisfactory 
to the patient. Though scar formation is 
largely an individual matter insofar as some 
people have a definite tendency to produce un- 
sightly looking hypertrophic scars or even 
keloids while others have not, the choice of 
the method plays a certain role. For example, 
electrocautery is a frequent producer of hyper- 
trophic scars. Also electrodesiccation is more 
frequently followed by hyperplasia of the con- 
nective tissue than other destructive methods. 
An operator who employs these methods 
should know what to expect. He should be 
prepared to meet with unsightly results and 
should know how to handle the situation. Hy- 
pertrophic scars can be flattened out nicely by 
the early and judicious use of roentgen rays 
or radium. In any case, the operator must tell 
the patient before the operation that scar 
formation is inevitable. The patient is en- 
titled to know that. Besides, this simple 
statement may save the physician from un- 
pleasant legal complications. We never fail to 
discuss the situation with the patient before- 
hand and usually tell her that there will be a 
scar which in most cases turns out to be very 
smooth and inconspicuous but that there are 
exceptions beyond our control when unsightly 
scars are formed which nevertheless can be 
improved by appropriate after-treatment. If 
there is any doubt that the patient will be 
capable of appreciating the end result of the 
operation, it is far better to choose either a non- 
surgical method, or, if this is not feasible, to 
refuse the operation altogether. Likewise, the 
removal of an inconspicuous face lesion should 
be refused if the cosmetic end result is not 














188 THE PHYSIOTHERAPY REVIEW 


likely to be better than the appearance before 
the operation. Such a consideration comes up 
sometimes when the removal of small hardly 
pigmented nevi of the face is requested. If 
the patient happens to be of a dark type with 
a brown skin, any scar which naturally will 
be depigmented will form an unpleasant con- 
trast with the surrounding skin. Do not for- 
get that the patient comes to you in order to 
improve her looks and that no appeal to logic 
will be of any help whatsoever if from her 
point of view the cosmetic result is undesir- 
able. 

Another consideration in employing dia- 
thermy is the skill of the operator. Many phy- 
sicians when using it think in terms of phys- 
ical therapy rather than in terms of surgery. 
That such an attitude is dangerous is obvious. 
Undesirable injury to the skin and even to the 
underlying structures has resulted from care- 
lessness and ignorance. Normal adjacent tis- 
sue often is unnecessarily destroyed, or hemor- 
rhage not sufficiently guarded against. There 
is a certain difficulty inherent in electrocoagu- 
lation, namely, the exact control of the amount 
and extent of tissue destruction. Hence, the 
operator who has not had sufficient experience 
with this method will be wiser not to use it. 
Fortunately, the dermatological physical arma- 
mentarium is sufficiently rich to allow, in most 
instances, the substitution of another pro- 
cedure. 

Electrolysis—This time-honored device has 
been used extensively and successfully in 
dermatological practice. There are two ways 
of using it: medical and surgical electrolysis. 
In medical electrolysis, or iontophoresis, the 
galvanic current is employed to introduce 
ionized substances, medicaments or others into 
the skin. By this method it is possible to ap- 
ply a local anesthetic without injection, or to 
introduce the ions of chlorine, zinc, iodine, 
copper or carbon for therapeutic purposes. 
However, iontophoresis has not become popu- 
ular with the practicing dermatologist and its 
use is decidedly limited. In contrast to ionto- 
phoresis, surgical electrolysis is enjoying a 
great popularity. It is used with a needle as 
active electrode for the destruction of small 
benign growths and blood vessels, and for the 
permanent removal of superfluous hair. The 
destructive effect is achieved by causing caus- 
tic chemicals to collect around the negative 
needle pole. The advantage of the method is 
its comparative painlessness which allows us 
to destroy dilated cutaneous vessels (telangiec- 
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tasis) (for example, in hypertrophic rosacea 
without the use of an anesthetic) and the sur. 
prisingly small defects which are produced by 
its destructive action. If the least noticeable 
scar is the paramount consideration in the re- 
moval of a small nonconsequential lesion, elec. 
trolysis may be considered the methodof choice, 
The greatest value of electrolysis, however, and 
its widest use is that for epilation, the perma- 
nent removal of superfluous hair. In this field, 
its only rival is the finally adjusted electro-co- 
agulation-current which of late, as has been 
mentioned before, has been perfected for this 
purpose. The latter method perhaps is still not 
equally suitable for epilation purposes but it 
has the advantage that to use it the practicing 
dermatologist need not acquire a galvanic cur- 
rent machine in addition to his other appa- 
ratus. He may obtain all forms of electric cur- 
rent needed in his practice from one single 
outfit. We at the University of Chicago Clinics 
are using a machine no larger than an ordi- 
nary typewriter which gives: Cutting, coagu- 
lation, epilation by coagulation, desiccation, 
cautery, and the current for the operator's 
headlamp. 

In treating superfluous hair of the face, 
practical considerations play a very important 
part. First of all, the selection of the case is 
important. The operator who takes on indis- 
criminately for electrolysis any patient who 
requests the removal of hair is bound to come 
to grief quite soon. Not all hair is suitable 
for electrolysis since the resulting scars may 
be more unsightly than the hair. The type of 
hair which is often seen near the angle of the 
mouth in young girls after puberty, in front of 
the ears, or on the chin is unsuitable for elec- 
trolysis and is better treated by bleaching with 
hydrogen peroxide preparations. It is the 
stiff and, preferably, straight hair which is 
most suitable for electrolysis. Two important 
points are the amount of hair to be treated 
and the rate of growth, or better, the rate at 
which at certain ages inconspicuous lanugo hair 
of the face changes into stiff and unsightly 
hair. Both factors may be present to such a 
degree as to make an attempt to remove the 
hair by means of electrolysis utterly futile. In 
such cases, the method should not be employed, 
and, since permanent epilation by means of 
roentgen rays has proven to be too dangerous 
to be recommended, methods for temporary 
epilation should be chosen. In Austria, for ex- 
ample, it is the custom for young and vain 
women of the upper strata of society to 
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have their hairy legs treated with roentgen 
rays a few weeks prior to departure for the 
fashionable seaside resorts. The dose admin- 
istered is sufficient to cause a temporary fall 
of hair but not large enough to be of any 
danger, and by the time the hair grows back 
the season is successfully over. The operator 
who intends to treat hypertrichosis by means 
of electrolysis should know beforehand the 
magnitude of the problem he is undertaking. 
Successful epilation of a moderate hypertri- 
chosis of the face with the treatment carried 
out two or three times a week takes several 
months, that of heavy beards a year or longer 
depending entirely on the rate of growth, the 
skill of the operator and——last but not least— 
the patience of the patients. Unless a physician 
is prepared to spend the required amount of 
time and effort which is necessary to bring the 
undertaking to a successful end he had better 
refer the patient to a highly specialized phys- 
ical therapeutist; it is likely that the latter will 
carry out the procedure more efficiently and 
within a shorter time because of his greater 
skill which enables him to remove a larger 
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number of hairs at each session. But if the 
physician takes the responsibility upon him- 
self, the patient should be told beforehand how 
much perseverance and effort, financially and 
otherwise, will be Gemanded of her. 


The aim of this article was to bring to your 
attention the fact that even in a highly mech- 
anistic field, such as that of physical therapy, 
due consideration should be given to the pa- 
tient’s personality, its peculiarities and idio- 
syncrasies. We should not forget the patient 
in considering his skin lesion and the impres- 
sive apparatus at our disposal. Good judgment 
and common sense are just as important for 
the results derived from physical therapy as is 
a sound working knowledge of the apparatus. 
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The Cerebral Palsy Clinic at the James Whitcomb 
Riley Hospital 


Adelaide L. McGarrett 


Under the provisions of the Social Security 
Act there was opened on May 10, 1937, at the 
James Whitcomb Riley Hospital of the In- 
diana University Medica] Center in Indianapo- 
lis, a clinic for the treatment of cerebral palsy. 
Its organization came as a result of a thor- 
ough investigation in Indiana which produced 
data on the incidence of the cases and the 
nature of the disabilities. On the basis of 
records of the Orthopedic Department of the 
Riley Hospital, it was estimated there were 
over 500 cases of cerebral palsy in the state. 

Mrs. Winifred C. Kahman, Director of 
Occupational Therapy and Physical Therapy 
at the James Whitcomb Riley Hospital, was 
Prominent in the progress of the movement 


$025 North Meridian Street, Indianapolis, Indiana. 


which established the Cerebral Palsy Clinic. 
Through her efforts an experimental group of 
children with varying degrees of cerebral 
palsy involvement were followed for a period 
of two years. The care of these children was 
the impetus for an outline presenting the need 
for adequate and specialized treatment for 
all such cases. 

Dr. George J. Garceau, chief orthopedic 
surgeon of the Riley Hospital, presented the 
outlined needs and opportunities for a mode 
of treatment to Dr. Willis D. Gatch, Dean of 
the Indiana University Medical Schools. The 
tentative plan was then placed before the 
Social Security Board. Upon their approval, 
funds were made available by the Social Se- 
curity Act Division for Services to Crippled 
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Children. The Division for Services to Crip- 
pled Children reviewed and approved a plan 
for the clinic for the treatment of cerebral 
palsy under the Indiana State Department of 
Public Welfare. 

Under the original plan an initial sum of 
money was obtained from Social Security 
funds for equipping quarters furnished by the 
hospital. With this money, equipment and 
materials were purchased, and the Riley Hos- 
pital provided for the installation and the 
necessary labor. The clinic space is divided 
into a physical therapy treatment room, an 
occupational therapy shop with ample room 
for a free play area and habit training facili- 
ties, and a room for speech instruction. The 
salaries of the three therapists employed in 
the clinic are paid by the State Department. 

The James Whitcomb Riley Hospital pre- 
sented the ideal situation for a clinic of this 
kind. It is the only children’s hospital in the 
state of Indiana. The by-laws of the hospital 
state that all treatment be given free of 
charge, and only those patients who cannot 
pay for treatment are admitted. Formerly 
upon recommendation of a private physician 
all patients were committed through the 
county court, and their treatment was paid 
for by the county. The Social Security Act 
now brings committal through the State De- 
partment of Public Welfare, Division for 
Services to Crippled Children, and provides a 
percentage of the cost of treatment. Provi- 
sion also has been made for treatment in the 
Cerebral Palsy Clinic of patients who can pay. 
These patients are referred by private physi- 
cians, committed through the State Depart- 
ment of Public Welfare, and pay a fee directly 
to the Riley Hospital. 

The administration of the clinic is governed 
by Dr. Oliver Greer of the Indiana State 
Department of Public Welfare. The treatment 
of the patients is administered by the ortho- 
pedic staff of the Riley Hospital, directed by 
Dr. George J. Garceau. Each patient is ad- 
mitted to the orthopedic clinic where the doc- 
tor gives him a thorough physical examina- 
tion. From this clinic the patient is referred 
to the Cerebral Palsy Clinic. 

The Cerebral Palsy Clinic is unique in its 
correlation of physical therapy, occupational 
therapy, and speech therapy into a single pro- 
gram. The aims of the clinic are definite. 

1. To correct deformities. 

2. To re-educate muscular control. 

3. To stimulate and re-educate undamaged 
cortical cells. 
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4. To improve rhythm of movements. 

5. To develop better neuro-muscular coor- 
dination and balance. 

6. To improve the tone of weaker muscles, 

7. To liberate the personality of the child. 

8. To develop the power of coordinated 
and articulate speech. 

9. To determine and guide educable possi- 
bilities. 

10. To stimulate mental as well as physical 
development. 

The physical therapist should be familiar 
with and thoroughly understand the type and 
extent of involvement, existing contractures, 
and the gait of each patient. It is her job to 
apply physical therapy treatment which will 
work for the greatest improvement of the 
case. She formulates a routine of passive and 
active rhythmical exercises which are gener- 
ally accompanied by music, rhymes and little 
songs. The mode of carrying out the treat- 
ment depends to a great extent upon the in- 
dividual patient. 

The hydrotherapy facilities of the physical 
therapy department of the Riley Hospital have 
been made available to the Cerebral Palsy 
Clinic for use in the treatment of patients 
whom it is deemed will respond favorably. 
The typical spastic with overactive antigrav- 
ity muscle groups has been found to respond 
satisfactorily to treatment in the Hubbard 
tub. 

As occupational therapy is a stimulus to 
beneficial activity, either mental or physical, 
definite therapeutic activities are carried out 
as play or craftswork under the supervision 
of a doctor. Graded activity with a varying 
goal just outside the present achievement of 
the child allows for as much progress as is 
possible for the individual. 

The speech pathologist determines the exact 
nature of each patient’s speech difficulties and 
proceeds by means of exercises, pictures, 
games, stories, verses, and other devices to 
stimulate the child mentally and to correct 
the existing defects of vocal expression. As 
the child develops physical and mental con- 
trol, energy formerly expended in voluntary 
physical activity becomes available for direc- 
tion into the coordinated and purposeful move- 
ments of speech. 

Within the program handled directly by 
the three therapists, cooperation, manifesting 
itself in the finest possible treatment for the 
patient, finds each exhibiting interest and at- 
tention to goals and endeavors in the other 
therapists’ fields. Certain phases are under 
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the supervision of all three therapists—habit 
training, group activities, and socialization. 
The importance of correlated activities can 
not be overemphasized. 

It is especially through the medium of reg- 
ular group training that the Cerebral Palsy 
Clinic is striving to carry aid to its patients. 
It has been found that not more than six and 
preferably five children can be handled best 
in a group by the three therapists. At pres- 
ent two regular groups are being seen in the 
clinic. One group includes children of pre- 
school age or a little older but so handicapped 
that they are not accepted in school. These 
children are placed in the Rotary Convalescent 
Home which is on the campus of the Indiana 
University Medical Center. The other group 
consists of the same type of children living 
within the city limits and who are trans- 
ported by a driver from the hospital. 

In selecting patients for these groups, the 
doctors have attempted to keep certain fac- 
tors in mind. However, at present one or two 
patients whose qualifications are not defi- 
nitely within set limits are being treated as 
experimental cases. The bases for selecting 
patients includes: 

1. A favorable prognosis. 

2. Average intelligence as determined by 
the psychology department. 

3. Within an age limit in order to par- 
ticipate in a program of interest to the group 
as a whole. 

The group program covers approximately 
two and one-half hours—either from 8:45 to 
11:15 A. M. or from 1:00 te 3:30 P. M.—con- 
ducted three times each week for the out- 
patients, and four times each week for the in- 
patients. Each child is given twenty minute 
treatments by each therapist with a free 
period of twenty minutes interposed, offering 
an opportunity for rest and free play. This 
free period relieves the strain which might 
be imposed by three consecutive individual 
treatments. 

After the three treatments have been com- 
pleted, a group habit-training period of fifteen 
minutes follows. At this time the children 
wash and comb their hair in preparation for 
a little luncheon. Every opportunity is 
offered each child for learning to do just as 
much for himself as possible. Nourishment 
(generally in the form of chocolate milk and 
cookies or sandwiches) provides an oppor- 
tunity for more habit training of major im- 
portance. The severest types of cases are fed 
by the method used in the Spalding School 
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in Chicago. The children are taught to chew 
their food and handle it as nearly normally as 
possible. Learning to drink and to swallow 
with ease and tidiness is a goal. Of course, 
good table manners are taught and must be 
observed at all times. Each therapist assists 
at the luncheon period by taking over the 
training of one child for many weeks. At 
times it has been found that when the train- 
ing is taken over by another therapist, her 
methods are more helpful to the youngster, 
but in most cases the child responds better to 
a single therapist. 

Following luncheon the children are given 
twenty minutes of rest on mats placed on the 
floor for this purpose. The rest period is ac- 
companied by the playing of recordings of 
soothing music. 

The final activity is one in which the young- 
sters gather around a table or in a circle near 
the piano and join in story plays, rhythm, 
mimetics, simple games and songs. These 
short group periods open a way for self ex- 
pression and an opportunity to play with 
other children who do not give them a feel- 
ing of inferiority—a chance for the liberation 
of the child’s personality. 

There are other regular patients who come 
to the clinic but who are not a part of the 
group program. In most cases these children 
are older, perhaps attending school or in need 
of only one of the three therapeutic treat- 
ments. In all cases where it is possible, the 
children are treated in physical therapy, oc- 
cupational therapy, and speech therapy, for it 
is felt that a well rounded attempt to care 
for the patient is the only way to assure the 
best prognosis in any case, whatever it 
may be. 


A vast number of patients are met through 
an excellent system of the hospital. This is 
known as “Clinic Review.” Through this sys- 
tem, the cases of hundreds of children from 
every part of Indiana are followed by the hos- 
pital orthopedic clinic. Each child is examined 
by the doctor who prescribes treatment and 
orders his return. Generally the child returns 
periodically to the orthopedic clinic where the 
doctor re-examines him and recommends fur- 
ther treatment. In this way all types of cases 
are kept under the hospital’s supervision. 
Cerebral palsies are referred to the Cerebral 
Palsy Clinic and it is here that a program of 
home treatment is outlined and taught to the 
parents of the patient. The physical therapist 
instructs the parents how to carry out a daily 
routine of exercises. She attempts to select 
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the most important exercises, feeling sure a 
few well done do far more good than many 
not well done. The occupational therapist 
offers suggestions for a number of games, 
toys, and habit-training activities which will 
be of help to the child. The speech therapist 
examines the child and prescribes a few ex- 
ercises which the child should practice faith- 
fully in order to improve his speech produc- 
tion. 


These patients are sent home not to be seen 
again for from one to three months. Some 
very encouraging improvement has been at- 
tained through this program. It seems to be 
a fine way to extend services to many children 
who perhaps would otherwise be unable to ob- 
tain treatment. 


The nurses of the Public Health Nurses As- 
sociation, throughout the state of Indiana, 
extend a real service to these children. In 
cooperation with the doctors and the Cerebral 
Palsy Clinic, they visit the homes of patients 
on “Clinic Review” and regularly supervise 
their home treatment. 


The physical therapist in the Cerebral Palsy 
Clinic, under the supervision of the doctors, 
follows closely the surgery done on the cere- 
bral palsies. It is felt that only with the 
greatest of cooperation between the doctor, 
the child, and the physical therapist can the 
best postoperative results be expected. Nerve 
resections and neurectomies are performed on 
a great many of the patients treated at the 
Riley Hospital. 

Records in the form of moving pictures are 
an important part of the program of the Cere- 
bral Palsy Clinic. Slow motion pictures are 
especially helpful in analyzing cases of mixed 
pyramidal and extra pyramidal nerve lesions. 
Progress pictures are taken periodically, and 
through them, as in no other way, improve- 
ment is recorded. 


The medical social worker provided by the 
State Department of Public Welfare under 
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the Social Security Act is an indispensable 
member in the program for the treatment of 
cerebral palsies. Her service is rendered 
through her social service for cases referred 
to the Cerebral Palsy Clinic. Through the 
medical social worker the cooperation of al] 
agencies—teachers, nurses and others—can 
be attained. Also she is providing a number 
of boarding homes for patients who are in 
need of a great deal of treatment which could 
not be given at home—treatment at the hos- 
pital and at the Cerebral Palsy Clinic. 

The provision of boarding homes has made 
it possible to extend regular treatment to 
patients from remote parts of the state. 

Since admittedly any progress in cerebral 
palsy cases is a long time training process, 
isolated treatments will not have the cumi- 
lative effect on progress that a correlated pro- 
gram will have. Not only cooperation of neu- 
rologist, orthopedist, psychologist, family, 
public health nurse, teacher and therapists 
(physical therapist, occupational therapist, 
and speech therapist), but within the program 
handled directly by the three therapists, in- 
terest and attention to goals and endeavors 
in the other therapist’s field brings about 
united effort striving toward a single end. 

The Cerebral Palsy Clinic has proceeded 
through months of adjustment; the results of 
its work have been encouraging and promis- 
ing. Now it is striving for an enlarged de- 
partment to include another physical ther- 
apist, another occupational therapist, and at- 
tendants to assist in making an even more 
rounded program of treatment. With these 
additional members added to its personnel, it 
is hoped that at least two more groups of pa- 
tients for regular training can become a part 
of the clinic program. Field nurses with 
orthopedic training, who will be supervised by 
a physical therapist, will carry on that part of 
the cerebral palsy clinic program which finds 
its field within the homes throughout the 
state. 





The Indians were keen observers and were 
adequate practitioners, so far as an empirie 
knowledge of disease would permit. When the 
nature of the ailment was understood, they 
treated the patient by drug and physiotherapy. 


For the relief of abdominal pain, no matter 
what the cause, the Indians used massage, hot 
stones, moxas, hot poultices of ashes mixed 
with water, and the fleece of rabbits or birds’ 
down as binders.—F rom “Medicine Among the 
American Indians,” by Eric Stone, M. D. 
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Physiological Scoliosis 


John G. Kuhns, 


In English medical nomenclature we have 
no satisfactory name for this mild deformity 
which we commonly call physiological scoliosis, 
functional scoliosis, controlateral tortion, or 
prescoliosis. It is characterized by a single 
lateral curvature of the spinal column, which 
never shows an arc greater than fifteen de- 
grees.' (See Fig. 1.) In most instances there 
will be seen in flexion a slight prominence 
of the back on the concave side of the curva- 
ture. In recumbency the curvature will al- 
most entirely disappear. Roentgenograms of 
the spine will show no skeletal abnormalities 
in children. In adults there will be found in- 
creased osseous proliferation about the mar- 
gins of the vertebrae particularly on the con- 
cave side at the apex of the curve. (See Fig. 
2.) Also, in adults it is often possible to dem- 
onstrate slight abnormalities in the articular 
facets of the lumbar spine which can play an 
important role in the development of this con- 
dition. 

This deformity is for the most part symp- 
tomless and is rarely noticed by parents. It 
is usually first discovered by physicians or 
nurses in the schools. The incidence of this 
type of curvature varies at different ages and 
in the two sexes. It is seen frequently be- 
tween the ages of four and six. Statistics of 
the incidence of this deformity have been col- 
lected from children of school ages only. At 
puberty a decided increase in the number of 
children with physiological scoliosis is ob- 
served. At this age period, also, there will be 
about twice as many girls as boys showing 
this deformity. Its frequency in children of 
the primary and secondary schools varies in 
different studies between five and twenty per 
cent. Estes found this deformity in eleven 
per cent of 1856 men in college.* The writer 
found from an examination of fifteen hundred 
children in a large private school that it was 
Present in five and three-tenths per cent of 
the children. 

The causes of physiological scoliosis are still 
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somewhat obscure. That the primary cause is 
disfunction in the normal muscular and liga- 
mentous supports of the spinal column no one 
will question. More mention has been given 
to faulty posture as a predisposing cause than 
to any other thing. One sees faulty posture 
in every instance of this deformity. But faulty 
posture of long duration is also frequently ob- 
served without any lateral curvature. There 
are undoubtedly more fundamental causes of 
both faulty posture and physiological scoliosis. 
We should look for these causes in whatever 
leads to inefficiency in the function of the tis- 
sues which balance and support the spine. The 
upright carriage of the human body is main- 
tained by conditioned reflexes acting through 
the thoracic musculature. This reflex mechan- 
ism of balance is acquired while the child is 
learning to stand and walk.* If there is no 
structural abnormality and the supporting 
muscles and ligaments are functioning in a 
normal manner, there can be no lateral curva- 
ture of the spine. The anatomical studies of 
Meyer,’ Feiss* and Carey’ have shown that the 
spinal column is maintained in the erect posi- 
tion by the muscles about the thorax and abdo- 
men which act as stays on all sides. Where 
weakness occurs in one muscular group the 
combined pull of the remaining musculature 
will tend to pull the spinal column away from 
the weak side, if only one group of muscles is 
weakened. When the muscular weakness or 
impaired function is more generally distrib- 
uted as is found in faulty posture, a general 
slump of the body occurs with increase in the 
anteroposterior curves alone.* This slump and 
relaxation of support permit slight asymmet- 
ries in muscular or ligamentous attachments to 
the spine or the mild abnormalities in the 
articular facets to draw the spinal column to 
one side. 

When one seeks the causes of the underly- 
ing weakness or disfunction of the supporting 
muscles, one is left with conjectures. There 
is abundant suggestive evidence that chronic 
metabolic disturbances or illnesses can lead to 
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generalized or local weakness of muscles.° 
Pathological studies have shown that in the 
majority of cases, complete recovery of muscu- 
lar strength occurs when good health returns. 
More slowly developing muscular weakness 
may follow malnutrition, slight chronic strain, 
excessive fatigue, or very rapid growth. 
Faulty posture, with its round shoulders, its 
lumbar lordosis, abdominal protuberance and 
forward-tipped pelvis results in greatly im- 
paired muscular function and normal balance 
of the body and can be looked upon both as the 
result of muscular weakness and the cause of 
greater impairment in muscular control. 

As predisposing factors in the development 
of physiological scoliosis, various asymmetries 
of the lower extremities have been mentioned. 
But such asymmetries are found in only about 
five per cent of the children with physiological 
scoliosis. Slight differences in the length of 
the legs are quite common in normal individ- 
uals but this rarely leads to scoliosis if the 
musculature is adequate since adjustment is 
made for this difference by the musculature 
about the pelvic girdle. When the musculature 





Fig. 1-A. There is a mild 
total curvature of the spinal 
column with convexity to the 
left. The left shoulder is higher 
than the right. 
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Fig. 1-B. In forward bend- 
ing there is greater prominence 
of the right side of the back. 
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is weak, slight differences in leg length May 
lead rapidly to a lateral displacement of the 
trunk and the development of physiologica) 
scoliosis.‘° Disabilities in one arm, a torticg. 
lis, or a unilateral defect in vision or heari 
may eventually disturb the balance of the body 
sufficiently to produce a lateral curvature of 
the spine. Much has been written in the past 
about clothing as a factor in the development 
of scoliosis. The clothing worn by children at 
the present time can play little if any part in 
the development of lateral curvature. Where 
the weight of heavy clothing is supported by 
shoulder straps these should be close to the 
base of the neck where their downward pull 
upon the shoulders can be most easily borne. 
The twist, or rotation, of the thorax seen in 
physiological scoliosis on the concave side of 
the back, is an attempt to readjust the changes 
in muscular stresses which have resulted from 
the lateral curvature. The extent of the rota- 
tion will be dependent upon the strength of the 
muscles in that region of the spine and upon 
the arc of the curvature. The muscular read- 
justment will occur only throughout a small 
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Fig. 1-C. Faulty posture. 
There is marked forward 
clination of the pelvis and the 
musculature is not supporting 
the spine efficiently. 
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ggment of the spine and the rotation conse- 
quently will be observed only about the apex 
of the curvature. Whether the muscles which 
pull in a lateral or diagonal direction are alone 
responsible for this condition, as has been 
sggested, is still undetermined.** Rotation 
of the spine as shown by prominence of the 
jack on the concave side of the curvature will 
not be evident where the musculature of the 
back is very weak or wheré the curvature is 
wry mild in degree. A similar type of rota- 
tion is sometimes seen when a lateral devia- 
tion of the spine occurs after an acute injury 
of the back’? where it is likewise due to an 
attempt at muscular readjustment of stresses. 

At least seventy per cent of the curves in 
physiological scoliosis show a convexity to the 
left. Both right and left handed children show 
the curvature with convexity chiefly to the 
left as previous studies have shown. Various 
theories have been advanced in explanation of 
this, a difference in the insertion of the crura 
of the diaphragm, a difference in the attach- 
ments of the cervical fascia, a difference in 
thest expansion on the two sides. Shanz has 
fered probably the most reasonable explana- 
tion that the convexity to the left was due to 
the presence of the aorta, a solid column of 
blood under great pressure, on the left side 
of the spine, which hindered bending to the 
left. 


Symptoms of impairment in health are not 
@mmonly observed in children with this type 
of scoliosis. Certain ones will show easy 
fatigability, lack of endurance, and often will 
fail to gain weight. Pain in the back is rarely 
found. The presence of pain in the back sug- 
gests an increase in the curvature of the spine. 
It is usually associated with restriction in 
lateral bending and is followed by the develop- 
ment of permanent deformities if treatment is 
tet begun. In adults who have developed 
physiological scoliosis in childhood and who 

not been treated, pain frequently is ob- 
served in the form of a dull ache about the 
apex of the curvature. Backache was found in 
ily three children which the writer has ob- 
Served but was a complaint at some time or 
ther in every adult with this deformity. 


The prognosis for the future in the presence 
of this deformity must always be guarded. 
While in most instances the scoliosis will show 
little if any increase throughout life, in a 
smal] number of children it will progress rap- 
idly to a severe deformity. No spontaneous 
tures of this condition have been observed. If 
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Roentgenogram of an adult with total 


Fig. 2. 
curvature of the spine with convevity to the left. 
There is bony proliferation about the margins of 
the vertebral bodies particularly on the concave 
side. 


untreated, the curvature usually will remain 
and be evident as a slight asymmetry of the 
thorax, a lateral deviation of the spine, with a 
slight lateral tilt of the head and a greater ele- 
vation of one shoulder. In adult life it will 
decrease the strength and efficiency of the back 
because the balance of the supporting muscula- 
ture is disturbed, and it will predispose to 
strain of the back. In a few children, usually 
associated with long-continued illness or other 
cause of marked muscular weakness, a rapid 
increase in the curvature will occur. This 
was observed in four per cent of the children 
with physiological scoliosis who were followed 
for a long period of time. Pain and increasing 
limitationein lateral bending of the spine are 
observed when this occurs. Deformation in 
the vertebral bodies is found in roentgeno- 
grams with marked increase in the curvature. 
Compensatory curves develop above or below 
the original one and the rotation of the spine 
as shown by the prominence of the back slowly 
changes to the convex side of the curvature. 
The mechanism whereby this change in rota- 
tion occurs is not clear.** 

With an adequate hygienic program for 
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children and the correction of the faulty pos- 
ture, physiological scoliosis should be pre- 
vented except in the small number of patients 
where it follows severe iliness or injury. Treat- 
ment to be effective, must be directed pri- 
marily to the causes of the muscular weak- 
ness. Often this will require the utilization of 
all measures which will improve the general 
condition of the child. Special training in the 
correct use of the supporting musculature of 
the spine usually will be necessary. This should 
consist of postural training and exercises to 
educate the child in proper muscular coordi- 
nation and should result in improved balance 
and alignment of the spine. Corrective treat- 
ment must be continued for a long period since 
muscular control is rarely secured in less than 
six months. In a few children a spinal support 
may be necessary, temporarily, to maintain 
better posture or prevent an increase in the 
spinal curvature until better muscular sup- 
port is secured; but spinal supports should 
be used only as a very temporary aid in this 
type of curvature. In a few children with dif- 
ferences greater than one-half inch in the 
length of the legs, alignment of the spine is 
easier if this difference is corrected by a raise 
on the shoe of the short leg. 


Treatment should be continued until the cor- 
rection of the curvature and good posture are 
maintained constantly. The child must de- 
velop neuromuscular reflexes associated with 
the sense of position and of balance. In a 
few patients, visible correction of the deform- 
ity before a mirror is necessary in learning to 
hold the head and thorax in the correct posi- 
tion. When the deformity has entirely dis- 
appeared one cannot always be sure of lasting 
cure.*> In one rapidly growing girl who 
would not continue treatment for long periods 
of time, the lateral curvature disappeared and 
then returned three times during a period of 
six years. In twelve other girls a reappear- 
ance of the lateral curvature was observed 
after apparent cure during six years of ob- 
servation. For this reason patients with 
physiological scoliosis should keep on with 
treatment for at least three months after the 
deformity has disappeared, and examination 
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of the spine should again be made at yearly 
intervals throughout the period of growth. 


SUMMARY 


Physiological scoliosis is recognized ag g 
mild, single, lateral curvature of the spinal 
column, usually associated with slight promi- 
nence of the back on the concave side of the 
curvature, and with almost complete disap. 
pearance of the curvature in recumbency, It 
is found in at least five per cent of the general 
school population. The causes are muscular 
weakness and inbalance in the supporting 
muscles of the trunk and often are aided by 
slight structural asymmetries of the body. It 
is universally associated with faulty posture, 
Untreated it remains in most individuals as a 
mild deformity and tends to make the back 
more susceptible to strain. Symptoms are un- 
common in children. Rapid increase of the 
curvature with progression to severe scoliosis 
is observed in a small number. Treatment 
must include the improvement of the general 
health of the child and special training to se 
cure proper functioning of the musculature of 
the thorax for the correction of the faulty pos- 
ture and the alignment of the spine. Treat- 
ment to be effective must be long-continued 
until good posture and correction of the de 
formity are maintained habitually. 


REFERENCES 

1. Schulthess, W.: ther die Pradilectionsstellen der skolio- 
tischen Abbregungen an der Wubelsaiite nach Beobachtungen 
an 1140 Skoliosen. Ztsch. f. Orth. Chir. 10:733, 1902, 

2. Schrick, : Die Prognose der Skoliose Verhand! 4. 
deutsch Orthop. Geselisch. Kong. 28:284, 1934. 

3, Estes, W. L.: Causes and Occurrence of Functional Seo 
liosis in a Men, J. A. M. A., 75:1411, 1920. 


4. Mooss : Das Skoliosenproblem. Ztsch. f. Orth. Chir. 
47:212 eas. 

5. Meyer, G. H.: Die Mechanik der Scoliose Virchows 
Archiv., 35:225, 1866. 


6. Feiss, H. U.: Mechanics of Lateral Curvature. Am. Jour. 
Orth. Surg. 5:152, 1907. 

7. Carey, E. J J.: Scoliosis, Etiology, Pathogenesis and Pre 
ys mg of Ag gwar Rotary Lateral Curvature of the 
Spine, A., 98:104, 1932. 

8. Whies” P.: Postural Detormities of the Anteroposterior 
Curves of the Spine, Lancet, 1:911, 1937 

9. Kuhns, J. G.: Pathological Changes of Muscles in the 
Common Diseases of Children, Their Relationship to Scoliosis, 
Jour. Bone and Joint Surg.., 16:609, 1934. 

10. Bradford, E. H.: Curvature ‘of the Spine in Growing 
Children, New York Med. Jour., 110:1, 1919, 

11. Shede, F.: Theoretiscke und praktische Beitrage zum 
skoliosen Problem. Ztschr. f. orth. Chir., 43:259, 1924. 


12. Pitkin, H.: Sacroarthrogenitic Telalgia, Study of Alter- 
nating Scoliosis. Jour. Bone and Joint iy Sig 1936. 

18. Kuhns, J. G.: Fiske Essay, Low-back Pain, ithode Island 
Med. Jour., 1 :131, 1936, 

14. Rogers, S. P.: Mechanics of Scoliosis. Arch. of Surg. 
26:962, 1932. 

15. Hess, J.: Weitere Beitrage zue pathologie totalskoliose, 
Ztschr. f. orthop. Chir., 6, 1897. 





Ve 


The 17th annual session of the American 
Congress of Physical Therapy and the 22nd 
annual meeting of the American Occupational 
Therapy Association will be held at the Pal- 
mer House, Chicago, Illinois, September 12 
to 15, 1938. 
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The Seventeenth Annual 


Convention 

Another successful convention has passed 
into history. The registration was the larg- 
est yet,—a spirit of good fellowship prevailed 
at the social gatherings, a spirit of earnest- 
ness and a true desire to solve our problems 
at the business meetings, a great interest in 
and enthusiasm for the many fine lectures and 
clinics held for us. 

Following the registration and tea we were 
transported to Wayside Inn, an old tavern on 
the Boston Post Road which has housed such 
celebrities as Washington and Lafayette, and 
where Longfellow wrote his “Tales of a Way- 
side Inn.” Although Boston’s nor’easter roared 
and poured it could not dampen the lively 
spirit of the group. A New England supper 
was served and was followed by a personally 
eonducted tour of the Inn. 

Each year as we convene one is impressed 
with the growth in the scope of physical ther- 
apy and the more mature attitude toward de- 
velopmental problems which confront us. The 
Association is actively represented on the edi- 
torial staff of “The Crippled Child,” on the 
Advisory Committee of the Services for Crip- 
pled Children and the Advisory Committee on 
Maternal and Child Health of the Children’s 
Bureau. The value of such representation 
cannot be estimated. It reaches out to every 
state in the Union and extends our services to 
every handicapped child. 


Two large rooms were necessary to provide 
for commercial and technical exhibits. It js 
also interesting to note each year the increase 
in the number of chapters, hospitals and state 
departments who submit exhibits. There js 
much to be learned from these and it forms a 
very valuable part of our convention. 


The first business meeting on Mon 
morning was opened by Dr. Robert B. Os. 
good, M. D., Professor Emeritus of Orthopedic 
Surgery, Harvard Medical School, who urged 
us to make ourselves as important to general 
medicine and general surgery as we have to 
orthopedic surgery. Constance K. Greene then 
welcomed and formally opened the convention. 
Committee reports which are given elsewhere 
in this issue occupied the entire morning. 

Monday afternoon a most interesting and 
instructive clinic on arthritis was given by 
Dr. John G. Kuhns, M. D., Chief of Staff, 
Robert Breck Brigham Hospital, which is de 
voted solely to the care of arthritic patients. 


On Tuesday a meeting was held at the In- 
dustrial School for Crippled and Deformed 
Children, the first school for handicapped 
children in this country and which was found- 
ed in 1894. A history of the school was given 
by Mr. M. V. Brackett, Superintendent, and 
although the school was not in session their 
basketball squads returned to play an exhibi- 
tion game. The school team has competed 
and won contests with schools for normal 
children. It was a great inspiration to see 
these youngsters playing so vigorously and 
so well their game of basketball. 


The banquet was as usual a gala affair. 
Dr. James Warren Sever presided and intro- 
duced the speaker of the evening, Mr. David 
Mack, Director of Test Administration, Ht- 
man Engineering Laboratory, Stevens Insti- 
tute of Technology. The new officers as well 
as some other guests were presented to the 
gathering. At each plate there was a souvenir 
from Boston—a miniature beanpot. We are 
sorry that there was not one provided for eacli 
member of the Association. Although you 
could not cook many beans in them, they cal 
act as a vase for flowers and be a pe 
reminder of the spirit of Boston. 

No visit to Boston would be complete with 
out going to the famous “Pops” in Symphony 
Hall. The gaiety and music of old Vienna # 
here reincarnated. 

Clinics at the Children’s Hospital were 4 
fitting climax to the splendid program that 
was arranged for us. The physical therapy 
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department which occupies an entire building 
is the ideal toward which all of us strive. 

The convention was truely international 
in character as there were four members of 
the Chartered Society of Massage and Med- 
ical Gymnastics present, two members from 
the Society of Physiotherapists of England, 
and also a visitor from Germany. These 
guests brought us greetings and good wishes 
from our colleagues across the water. 

Although the Seventeenth Annual Conven- 
tion was the largest, we hope that next year 
still more of you will avail yourselves of the 
opportunity to attend the convention and 
gather from it the inspiration that one can 
get only from the friendships made and re- 
newed and the knowledge that to belong to 
the American Physiotherapy Association is a 
privilege of which we may be proud. 

Next year the Colorado Chapter will be our 
hostess and Denver the convention city. We 
shall expect to see you all there. 





Address of Welcome 
ROBERT B. Oscoop, M. D. 


Madam President and Members of the 
American Physiotherapy Association: As a 
citizen of Boston I give you warm welcome to 
this somewhat insular community which is old 
emough to have acquired certain traditions. 
You should not be disturbed if you sense a 
seeming coolness which you must not mistake 
for hauteur, and remember the saying con- 
cerning one of our most kindly and public- 
spirited families that they are “a tribe inhab- 
iting a suburb of Boston having certain cus- 
toms but no manners,” and also the limerick 
which runs: 


‘There was a metaphysician of Boston 
Who the waves of doubt oft was tossed on, 
As to whether ’twere best 
To grow rich in the West 
Or stay poor but peculiar in Boston.” 


In spite of my warning, I believe that you 
will find that underneath its reserve Boston 
has a kind heart. 

I welcome you also on behalf of all the phys- 
ians of Boston and especially of the ortho- 
die surgeons. Because of the high stand- 
ards of conduct, the cooperative spirit and 
the technical skill of the Boston representa- 
tives of your association, we have grown not 
oly to depend upon you but to consider you 
® integral part of our professional efforts. 


THE PHYSIOTHERAPY REVIEW 


199 


It has been suggested that in a very brief 
manner I should try to sketch the backgrounds 
of physical therapy and show you a face or 
two of the personalities which have influ- 
enced its development. Sir Humphrey Rolles- 
ton, Regius Professor of Physic at Cambridge, 
England, has done this far better than I shall 
do... We may speak of physical therapy as 
perhaps the oldest of the arts of medicine and 
as almost the youngest of the medical special- 
ties. I will remind you that the word “phys- 
ical” is but the adjective of the word “physic,” 
which in the old days was identical with the 
word “medicine” as we now employ it. Thus 
the Regius Professorship of “Physic” estab- 
lished at Cambridge, England, in 1540, was 
identical in scope with the Regius Professor- 
ship of Medicine at Oxford established some 
six years later. Nicholas Andry, who coined 
the word “Orthopedia,” was Dean of the Fac- 
ulty of Physic in Paris. The words “physical” 
and “medical” were used as synonymous until 
about the time of the American Revolutionary 
War and it is only during the last one hundred 
and fifty years that they have taken on differ- 
ent meanings. Really, you see, physical ther- 
apy applies to all medicine. It is helpful oc- 
casionally to “hitch our wagon to a star” of 
the first magnitude. 

During these last 4,000 years physical 
therapy has “suffered on the one hand from 
the neglect of the orthodox practitioners of 
medicine and on the other from the exploita- 
tion and blatant advertisement by irregular 
unqualified persons” and the charlatan has not 
been slow to appreciate its lucrative possibili- 
ties. But even those who have been called 
charlatans by the medical profession have 
sometimes increased the appreciation by both 
the physicians and the public of the curative 
value of physical methods. Thus we find the 
Silesian peasant Priessnitz, who had cured 
his own sprains and even his broken ribs by 
applications of cold water, establishing a 
great hydro-therapeutic institute at Graefen- 
berg. Untutored, unlearned and irregular 
healer though he was, the Austrian govern- 
ment protected him from the assults of organ- 
ized medicine because of the results he was 
obtaining by physical methods alone: the 
douche, the plunge, the wet sheet, the dry 
blanket packs were the means he employed, 
perhaps his inventions. He is not the only lay- 
man who has invaded and benefited the ortho- 
dox schools of medicine. Perhaps for you, 
most of whom do not hold medical degrees, 
the moral of this (if it has any) might be: 
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“Take nothing for granted no matter who says 
so.” Most discoveries and improvements in 
method have been made by those who have 
maintained an open mind and have cultivated 
an attitude of inquiry. 

... 1 wish to avoid wearying you with this 
rather academic welcome, but before I finish 
let me counsel you to make yourselves as 
important to general medicine and to general 
surgery as you have to orthopedic surgery. 
It is possible that this special branch of surg- 
ery which I represent may do you harm by 
associating you too closely with its work. 
Physical therapy is as important a remedial 
agent in pneumonia and diabetes and in surg- 
ical convalescence as it is in cerebral palsy 
and in the after-care of poliomyelitis and 
fractures. It is an essential adjunct in the 
treatment of chronic rheumatism and mental 
disorders. There is no limit to the size of the 
field which you may cultivate. You are hav- 
ing the same difficulty in your special field 
that we physicians are having in ours. This 
difficulty is in maintaining high standards of 
personal character and educational training 
of our personnel. As Walt Whitman has said, 
“In the end nothing survives but personal 
character,” and it will be what we may speak 
of as the “quality” of the physician and of the 
physical therapeutist which will determine 
the degree of service which may be rendered 
in the broad fields of all medicine. The 
Trained Nursing Association has succeeded 
remarkably well in keeping the standards of 
its personnel high. This has been accom- 
plished not ogly with the help of the medical 
profession, but sometimes in spite of the 
lower standards which the medical profession 
has been satisfied to accept. You may be 
faced by the same difficulties and discourage- 
ments. The medical profession needs you al- 
most as much as it needs trained nurses, and 
it must be made conscious of the necessity of 
“quality” in your service to medicine. The 
fact that “Truth is great and shall prevail” 
should encourage you to fight for these stand- 
ards even in the face of medical lethargy or 
even opposition. 

I appreciate this opportunity your Program 
Committee has afforded me of welcoming the 
Association and of wishing for your profitable 
sessions, pleasant weather and polite treatment 
by the Bostonese. I am grateful to you also 
for listening to my little sermon. Since I did 
not give a text at its beginning, may I be al- 
lowed at the end to read you one from Hebrews 


Vox. 18, No, 4 


which seems to me must have been written for 
physical therapeutists : 

“Now no chastening for the present seemeth 
to be joyous but grievous: nevertheless after. 
ward it yieldeth the peaceable fruit of 
righteousness unto all them that are ezerciged 
thereby. Wherefore lift up the hands which 
hang down and the feeble knees and make 
straight paths for your feet lest that which is 
lame be turned out of the way.” 

And so here endeth the first lesson. 


1. Sir Humphrey Rolleston, Bt.: “The History of Phys 
ical Medicine,” The Brit. Jour. Phys. Med., Vol. 12, No 7, 
p. 139, Nov, 1987. 


Address of the President 


In the sixteen years since this association 
held its first annual convention in Boston in 
1922, many changes have taken place in the 
association itself and in its relationship to 
other organizations. 

I suppose that the early pioneering years 
of a young organization, as of a young coun- 
try, receive a more ready and a more intense 
interest from those concerned with its devel- 
opment than is true after the organization 
becomes well established. The early pioneers 
in this country led a strenuous life, but it 
was filled with certain satisfactions which are 
not so easy to find today. The question of 
cooperation with other countries has become 
much more complicated. 

A similar thing, it seems to me, may have 
happened in this association. A small vitally 
interested group started the American Physi- 
otherapy Association. As the organization 
grew, its sphere of influence spread and its 
obligations developed tremendously. For 
some time it was the best known organization 
concerned with developing and maintaining 
high standards in the field of physical therapy 
in this country. Members were proud of this 
association and what it stood for and were 
glad of an opportunity to work for and with 
it. 

Now we are a large and well-known organ- 
ization, as a result of the constructive efforts 
of these early members. Perhaps we no longer 
feel the thrill of the pioneer, but in many ways 
there is a greater challenge in our position 
today. We are no longer the only organized 
group concerned with physical therapy. As 
you know there are now a number of orgal- 
izations much interested in this field. We are 
passing through a period of transition. It is 
possible that the scope and purpose of this 
organization will change in the next few 
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careful consideration of the most useful place 
for our association in relation to other asso- 
ciations in the medical field. We must keep 
our personal and professional standards high 
and we must work at this with the enthusiasm 
of pioneers. 

] hope our younger members will come to 
know some of the satisfaction that comes to 
the older members of the group as we look 
back and see the growth in influence that this 
organizaticn has known during the past sev- 
enteen years. Mrs. Richardson has arranged 
for you an exhibit of historical interest. I 
recommend it especially to our younger mem- 
bers. It will give you a feeling for the back- 
ground of this organization which will con- 
tribute to your interest in it, as a knowledge 
of the early history of this country contributes 
to your love of it. I am sure I do not need to 
recommend this exhibit to the older members. 
It recommends itself. 

Do not let your feeling for this organiza- 
tion become casual. Keep it alive. Think 
about matters that pertain to it. Write to 
your Executive Committee members. They 
need your help and are always glad of sugges- 
tions. 

Let us all work together to keep this or- 
ganization in its high place. Let us continue 
to be a constructive force in the field of phys- 
ical therapy in this country. 

CONSTANCE K. GREENE. 





Report of the Executive Committee 

The two official meetings of the Executive 
Committee as arranged for by the Constitu- 
tion were held in Boston, Massachusetts, Oc- 
tober 14, 1937, and June 26, 1938. 

Those present in October were Miss Greene, 
Miss Frederickson, Mrs. Willard, Miss Lev- 
erone, and Miss Monro. 

Those present in June were Miss Greene, 
Miss Frederickson, Mrs. Willard, Miss Lever- 
one, Miss Monro, Miss Beard, Miss Phenix, 
and Miss Rockhill. 

The officers held thirteen additional meet- 
ings during the year on July 23, August 4, 
September 7, October 25, November 1, Novem- 
ber 30, 1937, and January 4, January 25, Feb- 
ruary 23, March 21, April 13, May 16, and 
June 22, 1938, making a total of fifteen meet- 
ings during the fiscal year. 

With the recommendations of the 1937 con- 
vention the following business has been trans- 
acted : 

COMMITTEE ON EDUCATION: In accordance 
with the amendment to the By-Laws in regard 
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to this committee, two additional members 
were appointed to work with the chairman, 
Miss Florence L. Phenix. These were Miss 
Martha E. Lewis of Madison, Wisconsin, and 
Mrs. Winifred T. Willard, second Vice-Presi- 
dent and Membership Chairman of the Ex- 
ecutive Committee. This latter appointment 
establishes the custom of having the member- 
ship chairman the third member of this com- 
mittee, changing with the election of officers 
since the duties of membership chairman fall 
to the second Vice-President. 


NOMINATIONS AND ELECTIONS: A second 
amendment was adopted whereby a one ticket 
ballot for election of officers would in the fu- 
ture be presented by the Nominating Com- 
mittee. This has been in effect as is evi- 
denced by the report of that committee which 
has been published in “The Physiotherapy 
Review” and in a recent membership letter. 

MOTION OF CHICAGO CHAPTER IN REGARD TO 
PAYING EXPENSES OF CHAPTER DELEGATES 
FROM THE NATIONAL TREASURY: The Execu- 
tive Committee has studied the average costs 
of travel to and from all distant points of the 
country in relation to the central point, such 
as Chicago. One-half of the expense esti- 
mated for twenty delegates amounted to ap- 
proximately $1,800. It was thought best to 
bring this matter up for further discussion 
before recommending this expenditure. 


MOTION TO STRESS ADVERTISING OF OUR VO- 
CATIONAL SERVICE: In accordance with this 
suggestion, printed notices of the Vocational 
Service of our association were mailed out 
with the questionnaire of the Salary Survey 
and a permanent notice has been placed in 
“The Physiotherapy Review.” Further pub- 
licity will appear in the report of the Com- 
mittee on Publicity. 


AMERICAN REGISTRY OF PHYSICAL THERAPY 
TECHNICIANS: A motion was made that the 
Executive Committee make further study of 
the American Registry of Physical Therapy 
Technicians. 

First, to determine the amount of restric- 
tion which will eventually be placed upon 
Junior Registered Technicians and also to 
suggest a different name for this class of 
registration which might be confused with our 
Junior Membership. 

Second, to ask for explanation of the term 
“Private Office” as used by the Registry. 

Third, that a request be made that repre- 
sentatives appointed to the Advisory Board 
of the Registry be consulted and given an 
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opportunity to pass on recommendations be- 
fore they are incorporated in the rules of the 
Registry. 

During the study of the American Registry 
of Physical Therapy Technicians in the past 
year, the following deductions have been 
made: 

That the Junior class of registration will 
be abolished after January 1, 1940. The ques- 
tion of changing the name of this class of reg- 
istration has not been considered, possibly be- 
cause it is so soon to be discontinued. 

That members of the Advisory Board of 
the Registry, including our representative, 
Miss Janet B. Merrill, have been notified by 
bulletin of proposals and suggestions relating 
to it. 

That the term “private office,” as used by 
the Registry, implies an office in which work 
would be carried on without proper medical 
supervision. 

As was stated at the last convention, mem- 
bers of the American Physiotherapy Associa- 
tion, in good standing, as of August 29, 1936, 
are to be accepted for registration without 
examination up to January 1, 1939. 

Since the American Registry of Physical 
Therapy Technicians is not officially connected 
with the American Physiotherapy Association, 
the Executive Committee feels that registra- 
tion for association members should be left 
entirely to the decision of each individual as 
he or she feels it is necessary to his or her 
own professional requirement. 

Correspondence which the Executive Com- 
mittee has conducted in the study of the reg- 
istry is approximately as follows: 


Letters from members of the Associa- 


e.g CUsE eee se tec cctcdbabeeccscces 70 
Letters to members of the Association 62 
Letters from doctors ................ 52 
Letters to Goctors ........cccccccees 47 
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The executive Committee has been glad to 
welcome a newly organized Colorado Chapter 
with Miss Lorena McPeek of Denver as Presi- 
dent. The Constitution of this chapter was 
officially adopted in March 1938. 

Over a period of years the association has 
frequently been asked to quote salaries offered 
in physical therapy. It has led to the Salary 
Survey which was launched last September, 
with the mailing of twelve hundred question- 
naires throughout the country. A thirty- 
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four per cent return gave statistics which 
have been compiled in a separate report. 

There have been frequent communications 
with the Canadian Physiotherapy Association 
and the Chartered Society of Massage and 
Medical Gymnastics of Great Britain. There 
is also a newly formed Physiotherapy Associ- 
ation in England of which we hope to learn 
more. We are very glad to welcome represen- 
tatives of these organizations at this conven- 
tion. Miss Dorothy Fredrickson, our First 
Vice-President attended the annual session of 
the Canadian Society held in Toronto last Jan- 
uary, as a banquet speaker. 

The Chartered Society of Massage and 
Medical Gymnastics will hold its Annual Con- 
gress in London in September. Five of our 
members, Miss Helen S. Foss of Iowa City, 
Mrs. Corabelle Brown of Minneapolis, Minne- 
sota, Mrs. E. Genevieve Lang of Grand June- 
tion, Colorado, Miss Mildred Heap of Cleve- 
land, Ohio, and Miss Eleanor Farrell of Chi- 
cago are hoping to attend this session. On 
her recent trip to England, Miss Doris Volland 
of Boston visited St. Thomas’s Hospital in 
London and met Miss Pollard who is with us 
at this convention as the official representative 
of the Chartered Society. 

It has been a pleasure to have members of 
our own association, from a distance, call at . 
the executive office when in Boston. Miss 
Gertrude Lang and Miss Lelia Griffin, for- 
merly of Dallas, Texas, came in on their world 
cruise which brought them to New York and 
Boston. Mr. Wallace Shermer of Sunmount, 
New York, and Mr. John Touraine of St. Al- 
bans, Vermont, also called. 

With the present arrangement for a mem- 
bership letter to be issued three times a year, 
only one chapter letter has gone out; this the 
one in regard to convention suggestions. 

At the invitation of the Congress of Phys- 
ical Therapy, the American Physiotherapy 
Association with the Chicago Visiting Nurses 
Association repeated the exhibit (first shown 
at the American Medical Association Conven- 
tion) at the session of the Congress in Cin- 
cinnati, Ohio, in September 1937. 

The Northern California Chapter was in 
charge of our exhibit this June at the Amer- 
ican Medical Association Convention in San 
Francisco, with Mrs. Ruth O’Dell and Miss 
Caroline Wells as co-chairmen. 

Report of the Vocational Service: For the 
past year sixty-eight members have been car- 
ried on the files. There have been ninety-one 
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openings representing twenty-seven states: 
Arizona, California, Colorado, Connecticut, 
District of Columbia, Idaho, Indiana, Illinois, 
Kansas, Kentucky, Louisiana, Maryland, Mas- 
sachusetts, Michigan, Minnesota, Missouri, 
Montana, New Jersey, New York, Ohio, Penn- 
sylvania, Rhode Island, Texas, Utah, Virginia, 
West Virginia, and Wisconsin. These posi- 
tions have included hospitals, state institu- 
tions, public schools, doctors’ offices, substitute 
work and private patients. 

The result in figures is as follows: 

68 members notified of openings. 

19 applicants reported as definitely placed. 

41 applicants still on the files awaiting 
specified work or locality. 

8 applicants secured positions through 
other sources. 

21 positions from which no final report 
has been received. 

These figures show practically four times as 
much correspondence for this department as 
compared to the previous year. The extremely 
low salaries offered in some cases have made 
it impossible to fill vacancies. 

This report closes with reports of associa- 
tion chapters received to date. 

Respectfully submitted, 
EpITH Monro, Secretary. 
Central New York 

Number of Active Members: Senior 10. 

Number of meetings held during the year: 4. 

Lectures and speakers heard during the year: 4 lec- 
tures on physics by D. F. Randall, Professor of Bio- 
physics of Syracuse University; “Electrotherapy in 
Physical Therapy,” by Dr. J. J. Levy, Director of 
Physical Therapy at University Hospital; “The Foot” 
by Dr. E. M. Neptune; “Arthritis” by Dr. A. R. Hat- 
field. 

Chicago 

Number of Active Members: Senior 76; Junior 3; 

New Members: Senior 3; Junior 2; by transfer 3. 

Dropped Members: Transfers 2; Dropped 1; Re- 
signed 1. 

Number of meetings held during the year: 5. 

Lectures and speakers heard during the year: 

“The Principles and Management of Tendon In- 
juries of the Hand,” Dr. Michael Mason, Assistant 
Professor of Surgery, Northwestern University Med- 
ical School. 

“Diagnosis and Treatment of Peripheral Nerve In- 
juries,” Dr. Benjamin Boshes, Instructor in Nervous 
and Mental Diseases, Northwestern University Med- 
ical School. 

“Treatment of Acute Poliomyelitis,’ Dr. Sidney 
Levinson, Director Samuel Deutsch Serum Center. 

“History and Early Development of Physical Ther- 
apy,” Dr. John S. Coulter, Assistant Professor of 
Physical Therapy, Northwestern University Medical 
School. 

“Role of Physical Therapy in Dermatology,” Dr. 
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Max Obermayer, Assistant Professor of Medicine, 
University of Chicago Clinics. 

General Report: 

The following ten members of the Chicago Chapter 
have personally contributed articles to the Review 
this past year: 

Kathleen Lyons. 

Helen S. Hartigan. 

Anne Prochazka. 

Dr. Emil Hauser and Mildred Elson. 

Pauline Plummer. 

Lulu Boerner. 

Dr. Herman Chor and Gertrude Beard. 

Katherine King. 

Lucille Daniels and Carolyn McDermott. 

The Educational Committee planned a series of six 
lectures which were given in February and March as 
follows : 

Two lectures on “Manipulative Surgery,” by Dr. 
Philip Lewin. 

Two lectures on “Infantile Paralysis,” by Dr. Ed- 
ward Compere. 

One lecture on “Tuberculosis of the Skeleton,” and 
one on “Non-tubercular Arthritis,” by Dr. Howard 
Hatcher. 

The Chicago and Wisconsin Chapters planned and 
sponsored two afternoon meetings at the Tri-State 
Hospital Assembly which was held at the Stevens Ho- 
tel in Chicago, May 4, 5 and 6. Both meetings were 
well attended. 

Thursday evening, May 5, a dinner was held for the 
Chicago and Wisconsin Chapters—about 35 members 
were present. 

Through the courtesy of the Chicago Visiting 
Nurse Association the Chicago Chapter sent two Vis- 
iting Nurses with their exhibits on “Improvised Appa- 
ratus in the Care of Poliomyelitis” to the Convention 
of the Illinois Society of Surgeons which was held in 
Springfield, Illinois, May 17, 18, and 19. This exhibit 
was shown before at the American Medical Associa- 
tion Convention at Atlantic City, June 7-11, 1937, and 
at the Convention of Congress on Physical Therapy in 
Cincinnati, Ohio, September 20-24, 1937, where the 
exhibit received Honorable Mention, This was con- 
sidered such a splendid exhibit that we were most 
pleased to send it to Springfield where very much in- 
terest and enthusiasm was shown over it. 

Sunday, May 15, the Chicago Chapter had an outing 
at the cottage of one of our members on Lake Michi- 
gan, 71 miles from Chicago, with 31 members present. 

Our last meeting in June was well attended and we 
are already making plans for next year. 

Colorado 

Number of Active Members: Senior 9; Junior 3. 

Number of meetings held during the year: 3. 

Lectures and speakers heard during the year: 

Dr. H. C. Wallin, Director of Department of Anat- 
omy, Colorado University Medical School. 

Dr. Foster Matchet, Orthopedic Surgeon. 

Dr. Howard Shaughnessy, Department of Research, 
Colorado University Medical Schoo. 

General Report: 

On March 8, 1938, the film made by Mr. Kendall of 
the Baltimore Children’s Hospital was shown to a 
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group of 75 including doctors, physical therapists, and 
guests. A meeting of the physical therapists was called 
after the movie. We were told at this time that we 
had been accepted by the American Physiotherapy As- 
sociation as the Colorado Chapter. 

Since then we have held three meetings. In April, 
Dr. Wallin spoke on “Some Anatomical Problems.” 
Dr. Matchet was the speaker at the May meeting. 
His subject was, “Operative Procedures following 
Poliomyelitis.” The speaker at our June meeting was 
Dr. Shaughnessy who gave an interesting talk on 
“More Recent Research in Poliomyelitis.” 

Miss Elizabeth Farrar was elected as delegate for 
the Colorado Chapter at the National Convention in 
Boston. 

Respectfully submitted, 
CATHERINE CLARK. 
District of Columbia 

Number of Active Members: Senior 22; Junior 4. 

New Members: Reinstated 2; Junior 3. 

Members dropped: Transfers 1; Resigned 1. 

Number of Meetings held during the year: 9. 

Lectures and speakers heard during the year: 

October 12—Business meeting. 

October 19—Special meeting. 

November 2—‘“Physical Examinations and Posture,” 
Miss Grace Lawrence, George Washington University. 

December 7—“Intracapsular Fractures of the Neck 
of the Femur,” Dr. Guy Leadbetter. 

January 11—Informal meeting. 

February 1—‘Psychological Effects of Physical Dis- 
abilities,” Dr. Stewart. 

March 1—“Low Back Pains,” Dr. O'Donnell. 

April 4—“Fever Therapy,” Dr. Warren. 

May 3—Informal meeting. 

Respectfully submitted, 
EmMA E, VOoceL. 
Massachusetts 

This meeting brings to a close the 17th year of the 
Massachusetts Physiotherapy Association, Inc., and is 
the last of eight regular monthly meetings for 1937-38. 

Our membership consists of 57 seniors and 10 
juniors. 

All of our meetings this year have been supper meet- 
ings held at the Women’s Educational and Industrial 
Union. The average attendance at the suppers has 
been 21 and at the lectures following the suppers 54. 

The speakers and subjects were: 

Dr. Frederick Cotton—“The Future of Physical 
Therapy.” 

Miss Leah Thomas—“Robin Hood's Barn.” 

Dr. Franklin Lowry—“The Value of Electrother- 
apy.” 

Dr. Gordon Morrison—“Traumatic Nerve Injuries 
in the Upper Extremities.” 

Dr. A. H. Brewster—“The Relation of Physical 
Therapy to Fractures.” 

Dr. Henry Faxon—‘Peripheral Circulatory Dis- 
orders.” 

Dr. Leo Brett—‘“Operative Knee Cases.” 

Dr. W. Lloyd Aycock—“History of Prevention of 
Poliomyelitis.” 

We supported two projects to help raise money for 
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the treasury—a bridge party and a sale of boxes of 
gift wrappings. 

Although this is the last regular meeting for this 
season, it is by no means the end of our association 
activities for the year. As hostess chapter to the 
National Convention of the American Physiotherapy 
Association, we have some very busy days to look for- 
ward to during the coming month. 

Respectfully submitted, 
DororHy Grover, Secretary, 
Michigan 

Number of Active Members: Senior 41; Junior 2, 

New Members: Senior 3; Junior 2. 

Dropped Members: Transfers 1; Dropped 5. 

Number of meetings held during the year: 2 busj- 
ness meetings. 

Lectures and speakers heard during the year: 3 lec- 
ture meetings : 

Dr. Hjalmar Larsson, Detroit, on “Medical Prac- 
tices in Sweden.” 

Dr. D. Day, Herman-Kiefer Hospital, Detroit, on: 
“Tuberculosis and Its Treatment.” 

Dr. O. P. Kimball spoke on “Medical and Social 
Aspects of Epilepsy.” 

Mrs. L. James Bulkey told about the work of the 
Crippled Children’s Commission. 

General Report : 

A subject that brought considerable discussion at 
our last business meeting was that of the National 
Registry. The general feeling was that not enough 
publicity has been given to it. One suggestion that 
was made was that it be listed separately with the 
national offices. Another suggestion was that students 
graduating from approved schools be given an oppor- 
tunity to be listed for vocational service when they 
become members of the association. 

Minnesota 

Number of Active Members: Senior 24; Junior 3. 

New Members: Senior 2. 

Dropped Members: 0. 

Number of meetings held during the year: 8 regu- 
lar meetings, 1 Executive Committee meeting. 

Lectures and speakers heard during the year: 

Dr. John F. Pohl—“Cerebral Palsy.” 

Dr. Wallace Cole—‘“History of the Treatment of 
Fractures.” 

Dr. John F. Pohl—‘Statistics on Poliomyelitis in 
Minnesota for the past thirty years.” 

Dr. John Mae—“Orthopedic Aspect of Poliomyeli- 
tis.” 

Dr. Gage Clement—“The Physiological Effect of 
Diathermy on Lobar Pneumonia and X-Ray Therapy 
on Bronchial Pneumonia.” 

General Report: 

Monthly regular meetings were held October 
through May with one meeting in Duluth, three in St. 
Paul and three in Minneapolis. 

The above lectures were the main program of four 
meetings and the remaining four meetings were de- 
voted to chapter business. 

An active part was taken in the Minnesota Hospital 
Convention in Minneapolis. Members of the Minne- 
sota Chapter contributed material for a paper com- 
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piled by Miss Sara Kollman on “Physiotherapy in 
Minnesota” which was read at this convention. 
Respectfully submitted, 
Dorothy E. Bartuke, Secretary. 
New Jersey 

Number of Active Members: Senior 17. 

New Members: Reinstated 3; Junior 1. 

Meetings held during the year: 4. 

Lectures and speakers heard during the year: 

Same as the New York Chapter as we have a meet- 
ing afhliation with them. 

Demonstration and discussion of the Hubbard Cur- 
rence Under Water Therapy Tank in connection with 
the treatment of arthritis, by Miss North and Miss 
Sweeny at St. Barnabas Hospital, Newark, New 
Jersey. 

General Report: 

Newly elected president: 

Miss Genevieve Rielly, 

55 Grove Street, Verona, New Jersey. 

Re-elected Secretary. 

New York 

There were six executive meetings and eight regular 
monthly meetings held. 

October 13—Dinner meeting held at Schraffts Res- 
taurant to which members of our advisory council 
were invited. 

November 17—Meeting held at Hospital for Rup- 
tured and Crippled. This meeting dealt entirely with 
legislative matters. Various bills were discussed, some 
of which were already in the legislature and others 
which were proposed. 

December 15—Meeting held at the Hospital for 
Ruptured and Crippled: “Environmental Care of In- 
fants and Children,” by Miss Charlotte Walls. 

“The Mechanics of the Shoulder Joint,” by Miss 
Signe Brunnstrom. 

January 17—Meeting held at the New York Ortho- 
pedic Hospital; “Calcium Deposits in the Region of 
the Sub-acromial Bursa and Supraspinatous Ten- 
don, treated with Diathermy,” by Dr. B. S. Troedsson, 
Director of Physical Therapy, Bryn Mawr Hospital, 
Bryn Mawr, Pennsylvania. 

February 23—Meeting held at the Hospital for Rup- 
tured and Crippled Children. This was a_ second 
legislative meeting at which a bill sponsored by the 
American Federation of Labor, and regarding the 
licensing of physical therapy technicians in New York 
State, was gone over and discussed. A vote taken at 
the meeting showed a majority of four to one not 
in favor of this bill. 

March 3—Meeting held at New York Post Grad- 
uate Hospital; “Posture Grading in Arthritis,” by Dr. 
Edward Hartung. “Physical Therapy in Arthritis,” by 
Dr. John D. Currence. 

April 27—Meeting held at Hospital for Ruptured 
and Crippled; “The Treatment of Low Back Disease,” 
by Dr. B. S. Troedsson. 

May 11—Meeting held at home of Miss Emma 
Schrampf, the only business being election of officers, 
after which a very pleasant social evening was en- 
joyed, Respectfully submitted, 

Heten N. REGAN. 
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Northern California 

Number of Active Members: Senior 35. 

New ‘Members: Reinstated 2; Associate 1. 

Members dropped: Transfer 2; Dropped 1; Re- 
signed 1. 

Number of meetings held during the year: 8. 

Lectures and speakers heard during the year: 

November—Dr. Alexander, Cardiovascular Chief of 
Staff, Samuel Merritt Hospital, Oakland. Dr. Alex- 
ander explained the electrocardiograph. 

Dr. Toffelmeier. On the treatment of shoulder and 
cervical conditions. 


January—Dr. Harry Spiro, “Exercises for the Sick 
Heart.” 
February—Beatrice Woodcock, “The Practical Ap- 


proach to Scoliosis.” 

Catherine Worthingham, “Discussion and Demon- 
stration of Foot Exercises.” 

Miss Woodcock and Miss Worthingham are mem- 
bers of our chapter and have done considerable re- 
search work on these subjects. 

March—Dr. William Northway, Head of Physical 
Therapy Department, Stanford University Hospital. 
Informal talk on physical therapy departments he vis- 
ited in his trip East. 

April—Dr. Merrill Mensor, “Rehabilitation Therapy 
Versus Apparatus.” 

June—Dr. John S. Coulter. Illustrated talk on the 
“History of Physical Therapy.” 

General Report: 

Our first meeting last fall was a dinner meeting and 
was for the purpose of re-establishing professional 
contacts and for outlining a program for the coming 
year. 

Our big project this spring has been to plan and 
work out an exhibit for the National Association to 
be displayed at the national American Medical Asso- 
ciation Convention, which was held in San Francisco, 
June 13-17, 1938. The theme of this exhibit is “Your 
Physical Therapy Technician.” It depicts the qualifi- 
cations, training and activities of the physical therapist, 
and especially calls attention to our close cooperation 
with the physican and surgeon. 

At the annual dinner meeting in June, we had a 
preview of this exhibit. Annual reports were given 
and the final business meeting held, 

One of the highlights of the year’s program was 
the illustrated talk by Dr. John S. Coulter on the 
“History of Physical Therapy.” Preceding the meet- 
ing he and several other visiting doctors to the Amer- 
ican Medical Association Convention were entertained 
by the Northern California Chapter at a dinner. 

Miss Irma Walker, of the Chicago chapter, has 
been a guest at our meetings this year. It has been 
a pleasure to have her with us. 

Respectfully submitted, 
Vera I, Russew, Secretary. 
Ohio 

Number of Active Members: Senior 55; Junior 2. 

New Members: Junior 3. 

Members Dropped: Transfers 9. 

Number of meetings held during the year: 2 State 
meetings. Cincinnati District—5 meetings. Cleveland 
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District—4 meetings and 6 lectures. Columbus Dis- 
trict—4 meetings. 

Lectures and speakers heard during the year: 

Two state meetings were held. The fall meeting 
was a one day session held at the Charles Feilbach 
School for Crippled Children in Toledo in October. 
Dr. Earl Carlson’s paper on “Treatment of the Birth 
Injured” was read by Lois Young. Dr. Burt Chollett 
spoke on “Inferiority of the Crippled Child.” “Meth- 
ods in Corrective Speech” were discussed by Miss 
Helen Kiefer. The orthopedic film on the “Prevention 
of Deformity in Poliomyelitis” belonging to the 
Maryland League for Crippled was shown and dis- 
cussed by Dr. Albert Bushon. A demonstration of the 
work with spastics was put on by the school. 

The spring meeting was a two day session held in 
Columbus, April 6 and 7, in conjunction with the Ohio 
Hospital Association. The first day papers were pre- 
sented by Marlow Perrin of the State Department of 
Vocational Rehabilitation, Mrs. Della Griffith of the 
State Department of Education, Dr. Harrison Evans 
on “Psychotherapy in Relation to Physical Therapy.” 
Mrs. Eloise Landis and Mrs. Emily Campbell repre- 
sented our chapter in the Round Table Discussion on 
“What Does the Physical Therapy Department Con- 
tribute to the Hospital?” sponsored by the Ohio Hos- 
pital Association. The second day following the busi- 
ness meeting papers were read by Dr. Judson Wilson 
on “Peripheral Nerve Injuries,” Dr. Philip Knies dis- 
cussed the “Use of Physical Therapy in Diseases of 
the Thorax,” Dr. Frank Krusen gave an interesting 
talk on “Physical Therapy in the Hospital.” and Mr. 
W. C. Freeman discussed and demonstrated the “Care 
of Athletic Injuries.” 

Besides these state meetings held semi-annually the 
districts of the Ohio Chapter had at least four meet- 
ings each throughout the year. Cincinnati had three 
speakers, Dr. Cofield spoke on “The Foot, Its Me- 
chanics and Junctions,” Dr. Frank E, Stevenson on 
“Infantile Paralysis.” Dr. Albert Frieberg gave the 
new district its first talk and the last meeting was a 
round table discussion of physical therapy in hospitals, 
schools, and private offices. The Cleveland District 
held four meetings during the year, at one of which 
Dr. Walter Zeiter gave an illustrated talk on “Fever 
Therapy.” In addition the group sponsored a series 
of five lectures given by Dr. Albert Steegman on the 
“Pathology, Diagnosis, and Treatment of Neuro-Mus- 
cular Disorders.” The Columbus district also held 
four meetings during the year. This group had the 
responsibility of planning the entire program for our 
two day state meeting and consequently had little time 
for speakers. They did, however, manage to find time 
for a lecture by Dr. A. W. Kuske on “Mental Dis- 
eases.” 

The chapter has undertaken this year to publish a 
news bulletin in an endeavor to create a greater feel- 
ing of friendliness and unity among its members. The 
plan was started too late to permit more than two 
issues, but next year we hope to publish three and to 
establish definite publication dates so that the districts 
can publish their programs and thereby make possible 
attendance from other sections of the state. 

Lois Steckemper, Secretary. 
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Pennsylvania 

The following is the annual report of the Secretary 
dating from May Ist, 1937. 

Seven regular monthly business meetings were held 
at the Graduate Hospital, 19th and Lombard Streets, 
Philadelphia, Pennsylvania. 

One regular monthly business meeting was held at 
the Institute of the Pennsylvania Hospital, 111 N. 49% 
Street. 

One special meeting of the Association was held at 
the Institute of the Pennsylvania Hospital. 

Seven executive board meetings were held at 1431 
Spruce Street, and one at the Institute of the Penp- 
sylvania Hospital. 

Lectures were given at six of the regular business 
meetings by prominent medical men of Philadelphia, 

A resume of the lectures and a copy of the minutes 
were sent to the out-of-town members. 

Notices of all meetings were sent out. 

Attendance at the regular busiress meetings during 
the year averaged 14. 

53 pieces of mail were received by the secretary 
and 61 sent out. 

Membership numbered 69. 

7 new members accepted, 1 member resigned, 2 re- 
main unpaid. 

Respectfully submitted, 


BLANCHE LarzALere, Secretary. 
Santa Barbara 


Number of Active Members: Senior 6; Junior 0. 

New Members: 1 affiliated member. 

Transfers: 3. 

Number of meetings held during the year: 10. 

Lectures and speakers heard during the year: 

Professor Sipos who has a private physical therapy 
practice in Washington, D. C., demonstrated exercises 
on an arthritic. 

Dr. Roome, Health Commissioner of Santa Barbara. 

Dr. Atsatt gave an account of meeting of American 
Academy Orthopedic Surgeons in Los Angeles. 

Dr. Brines, Santa Barbara, spoke of his recent work 
in China. 

Reports by members on lectures given at “La Loma 
Feliz,” a school for children requiring medical at- 
tention. 

Original papers and case reports on foot conditions 
by members. 

General Report: 

The Santa Barbara Chapter held nine regular meet- 
ings besides one special business meeting. At the at 
nual meeting in January there was no other program. 
No meetings were held during June or July. 

Besides the regular meetings the Chapter gave 4 
luncheon for the members of the Advisory Council in 
order that they might become better acquainted with 
the group. 

In April, the Southern California Chapter invited 
the Santa Barbara Chapter te a dinner meeting at the 
Women’s Athletic Club in Los Angeles. Dr. Halouse, 
Supervisor of Health Education in Long Beach, gave 
an interesting talk, and a very enjoyable evening was 
spent, 


Heten Oak ey, Secretary. 
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Southern California Chapter 

Members reinstated 2. 

Senior Members 54; Junior Members 1. 

Transfer 2; Dropped 2; Resigned 1. 

Number of meetings held during the year: 8. 

Lectures and speakers heard during the year: 

Dr. Ellen Sullivan, “Psychological Considerations 
Related to Physical Development and Adjustment.” 

Posture panel discussion presented by our own 
members. 

Dr. Levine, “Circulatory Disturbances.” 

Drs. Lohman and Carroll, “Shoulder Girdle Prob- 
lem.” 

Dr. Updegraff presented his motion picture in color 
and lecture entitled “Reparative Surgery.” 

Texas 

Number of Active Members: Senior 5; Junior 4. 

New Members: Junior 2. 

Number of meetings held during the year: 3. 

Lectures and speakers heard during the year: None. 

General Report: 

It has been a very inactive year as our members 
are scattered over the state and two of our members 
are on vacation for six months. 

J. M. Scuwart, President. 
Washington 

Number of Active Members: Senior 16; Junior 1. 

New Members: Reinstated 1; Senior 1; Junior 1. 

Members Dropped: Transfers 5. 

Number of meetings held during the year: 10. 

Lectures and speakers heard during the year: 

November 11—Miss Brown, Book Review, “Home 
Care of Spastics,” by Dr. Gerard. 

Miss Gudrun Brask, “European Impressions.” 

January 13—Dr. Coe, “The Crippled Child.” 

February 10—Dr. Magnuson, “Public Health Serv- 
ice.” 

March 10—Dr, Strothers, “Speech Defects.” 

April 14—Miss McGown, “The Thinking Body.” 

General Report: 

Executive Committee Meetings: August 1937, Busi- 
ness. September 1937, Business. 

Other Meetings: June 12, 1937—Annual Picnic at 
Lincoln Park, Seattle. 

September 9—Business. 

October 14—-Dinner at Lakewood Terrace in Ta- 
coma. 

December 9—Annual Christmas Party. 

May 12, 1938—Annual Business Meeting. 

MiriaM S. MADISON. 
Western Michigan 

Number of Active Members: Senior 12; Junior 2. 

New Members: Senior 1; Junior 1. 

Number of meetings held during the year: 3. 

Lectures and speakers heard during the year: 

For our May 13th meeting we had the movie on 
“Infantile Paralysis,” taken by Mr. and Mrs. Kendall 
of Baltimore, Maryland. Dr. Hodgen and Dr. Aitken 
and Dr. Frantz led the group in a general discussion 
on the treatment of infantile paralysis bringing out 
the various phases of the treatment. Following that 
the three doctors showed their colored movie of con- 
genital anomalies. 
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General Report: 

The first meeting of the year was given over to re- 
ports on the St. Paul convention and a report of Miss 
Ruth Swanson’s trip to Sweden. She had some very 
interesting things to say of the way in which crippled 
children are taken care of there, for she spent con- 
siderable time visiting clinics and hospitals. 

We have two new members this year—one senior 
and one junior. 

Western New York 

Number of Active Members: Senior 26. 

New Members: Senior 1. 

Number of meetings held during the year: 4. 

Lectures and speakers heard during the year: 

October 9, 1937—At the Newark State School, Dr. 
R. D. Severance of Syracuse, “Spastic Paralysis.” 

Dr. Edgar Doll, from Research Department Vine- 
land, New Jersey, illustrated lecture comparing aver- 
age baby of various ages with the spastic baby at 
similar ages. 

December 4, 1937—At Buffalo, Dr. Herbert Backus, 
“Electrotherapy and Skin Diseases.” 

April 9, 1938—At Rochester, Dr. Lewis Goldstein, 
lecture and demonstration on “Posture.” 

Respectfully submitted, 
EstHer I. Orson, Secretary. 
Wisconsin 

Number of Active Members: Senior 38; Junior 7. 

New Members: Reinstated 0; Senior 1; Junior 4; 
Transfers 2. 

Members Dropped: Transfers 3; Dropped 1; Re- 
signed 2. 

Number of meetings held during the year: 4 Execu- 
tive Committee. 4 regular business meetings. 

Lectures and speakers heard during the year. 

November 6, 1937—Annual meeting, “Some Com- 


mon Diseases of the Skin,” with colored slides. 
Speaker: Dr. S. M. Markson. 
February 12, 1938—‘“Speech Disorders.” Speaker: 


Dr. R. West. 

March 26, 1938—‘General Considerations of Neuro- 
physiology and Neuro-anatomy for Physiotherapy.” 
Speaker: Dr. David Cleveland. 

June 6, 1938—‘Fever Therapy.” 
L. Boynton. 

General Report: 

The general report plus the respective committee re- 
ports present a resume of the Wisconsin Chapter’s 
activities for the year ending May 31, 1938. The Wis- 
consin Chapter does not approve the payment of ex- 
penses of a delegate from each chapter to the Annual 
Convention but would suggest that the money be 
used to promote certain educational or research en- 
deavors to be determined after studies by each chap- 
ter which shall be correlated by the Executive Com- 
mittee. The Wisconsin Chapter wishes to express its 
appreciation of the letters from the National Secretary 
to each member and would welcome even more de- 
tailed information in order to keep in closer touch 
with the National organization. 

Gertrupe Bartietr, Secretary. 

Chapters not heard from: Rhode Island. 


Speaker: Dr. B. 
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Report of the Treasurer 
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STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


For the Year Ended April 30, 1938 
EXHIBIT A 





























RECEIPTS DISBURSEMENTS 
Membership dues: Business secretary’s salary..... $1,380.00 
awed ebeehss 6ces Weere ee $6,427.00 Less social security deductions 18.30 $1,361.70 
TS one ok oS i cakeb.ab inal 220.00 
Se 2 ius Gcaasansewebené 87.00 Convention expense: 
Priory of prepaid. .....cecess: 104.00 $6,838.00 Exhibit expense ............. 24.53 
- — es cin nn «6b bathed 29.00 
anes 6 own se 0.cenn te 840.77 
Physiotherapy Review: Miscellaneous ............... 789.92 1,684.22 
DEE Tc chabucess cece 680.48 
Illustrations and reprints..... 159.47 Executive committees’ expenses 276.69 
BEE hb noes 's bo nvevads 295.99 Physiotherapy Review: 
Sale of single copies......... 37.20 Stenographer’s 
Dr. Coulter’s book........... 3.00 1,176.14 GRIBTY oc csccccces $1,157.25 
——_——  —_______ Less social security 
deduction ........ 15.29 1,141.96 
Convention: ho Settee 
Registration fees, etc........ 78.10 Petty cash advances 
Exhibit space rent........... 157.50 635.60 —Exhibit C ...... 135.00 
- Printing and postage 1,676.76 
UGE bbs netcoene 78.64 
BUURRIA BOGE a cccccccocccss 304.19 Dr. Coulter’s book... 1.13 
Examination fees ............. 170.00 Miscellaneous ...... 178.19 3,211.68 
Sale of pins and emblems...... 92.50 
Interest received .............. 136.54 Pins and emblems.... 111.09 
Balance of travelers’ checks Printing, stationery and 
OEE (a Cenkh rd asd cheadmeww’ 78.00 miscellaneous ...... 94.59 
Overpayment—Bertha Madison Postage and express.. 184.76 
—Wisconsin Chapter ........ 2.50 Professional services . 35.00 
DP acharedetassetbecesabes BG GERR Te wake od00%.- 140.00 
————_ Telephone and 
$9,433.53 CORORPOM 5c ic cccccs 11,28 
—— Refunds ............. 21.68 
Supper money ....... 10.00 
Fidelity bond ........ 7.50 
Returned check ...... 5.00 
MG cb bk o8 sd cv oees 2.48 
Social security taxes.. 61.88 
Excess of receipts over 
disbursements— 
EE 3.b.b 0 c0eeus 2,214.03 
$9,433.53 
AMERICAN PHYSIOTHERAPY ASSOCIATION 
RECONCILIATION OF BANK BALANCES 
April 30, 1938 
EXHIBIT B 
Checking account: 
National Shawmut Bank of Boston: 
ee eas. sR estes chads Seca Sten Ge veeheeteeetneceseandaet $ 5,332.24 
Less outstanding checks: 
Date Payee Number Amount 
April 22 ee, . . cc cen dk noes cescees 6 éeeae 410 $ 1.00 
28 NG © & 5'b's vad de dle ds cvccecsedeewre 412 49.50 
28 I, Sls dics dia diide eos cee ce adteete 413 1.50 52.00 
Balance per books April 30, 1938. ... 1... wiccccccccccccvcees $5,280.24 
Savings accounts: 
ee CORE SE BU, , ccc cbesecebonsumswecvescceeye $2,061.44 
i. cee eh ob coe 66 ecleddislh es 0064 bs ote hbederisce 6 2,058.01 
The Provident Institution for Savings in the Town of Boston......... 2,054.58 6,174.03 
hd OS SU iL cee nescdeeessense 8% Seabed Cee das exeusct. 7.00 
ee cee siscubesddsccenteneasecccessese $11,461.27 
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PROOF OF CASH 








aah: halaman: May 1, 1968x000 00 o0cwsisnd sce n6eas. coca h eed p eed ew bees cane choses or eee seeES $ 9,226.99 
Petty cash om hand May 1, 1987... 2... .cccscccesceceedesescsssscesecevesssess ties cisesoussue 20.25 
9,247.24 
Add excess of receipts over disbursements—Exhibit A...... 0.6... cece ce eee eee neeee 2,214.03 
Total cash balance April 30, 1938... 2... ccc ccc cc cccw reso svn reseh resesnssrseecesevesess $11,461.27 
AMERICAN PHYSIOTHERAPY ASSOCIATION 
PHYSIOTHERAPY REVIEW—REVOLVING FUND 
For the Year Ended April 30, 1938 
EXHIBIT C 
Balance May 1, 1937—per our report NO. 1.........cceceee cree eeeeeecneeeeseereeseeesersesees $ 28.84 
Add receipts from the national treasurer—Exhibit A......... 2. 6c ccc cee eee eee e en enees 135.00 
163.84 
Deduct disbursements: 
ET. 2 vn pb Omit Coates e Nee 6 06% Lanes ba ee os 6 60s ce reh te tetemeeeee $ 2.50 
gee eco cnees brumeet tas caee's AERA Cet 0hce ssn 15bs as hee 119.99 
DOREOD CUE COMMITS 65 ode 6 hb Sica Wee Cab epee ccevacscssrsneveeerNaee 3.63 
Stationery and OMIGe GUPDlOS. ... onc rcescccecscccccccccseresceseveseces 24.66 
Collections for the Physiotherapy Review in April 1937 turned over to 
national treasurer in May 1987.........cccccccccenccscervenvscseweee 11.62 
PSR bn é Ee i She c Sh cab eletes eb edinccinct reedenwt pes wemtaverente .90 163.30 
Cash balance April BG, 20GB... cc icice cocicccccccusnes $ 64 
SUMMARY OF COLLECTIONS FOR THE PHYSIOTHERAPY REVIEW 
Collections made for the Physiotherapy Review by the business mamager................... $1,205.02 
Less amount not remitted to the national treasurer until May 1938.............6-0 cece eeees 14.75 
1,190.27 
£64 amount im transit at April BO, 19ST... ccc cc ccc cece teed aes erecccccccceeseesesevictes 11.62 
Amount remitted during the year ended April 30, 1938. .......... 6. cece eee e eee e eee enee 1,201.89 
Less amount remitted in April 1938, but not received by the treasurer until May 1938 .... 28.25 
1,173.64 
Add subscription received directly by the treasurer—June 18, 1937...........--eeseeeeeeees 2.50 
BORE NE: A. | o.n cad pewtemenris Dhwestetcenss 0 ¢eped ts n< deenhisegs tea ed sheneeeateanee $1,176.14 


June 16, 1938. 


American Physiotherapy Association, 
Boston, Massachusetts. 


Ladies : 

In accordance with your instructions, we 
have made an examination of the cash transac- 
tions of the Association as recorded on the 
treasurer’s books for the year ended April 30, 
1938. As part of our report, we have prepared 
from the records the following exhibits: 

Exhibit A. Statement of Cash Receipts and 
"Semen for the Year Ended April 30, 

8. 

Exhibit B. Reconciliation of Bank Balances 

—April 30, 1938. 


Respectfully submitted, 
Cecettra A. Leverone, Treasurer. 


Exhibit C. Physiotherapy Review—Revolv- 
ing Fund, for the Year Ended April 30, 1938. 

We reconciled the cash balances with those 
confirmed directly to us by the several deposi- 
taries as of April 30, 1938, traced all recorded 
cash receipts for the year under review to 
bank statements or otherwise satisfactorily 
accounted for them, and verified the addition 
of the treasurer’s cash receipts and disburse- 
ments records for the period. On Exhibit B 
we present a reconciliation of the checking 
account and a summary of the cash balances. 

A summary of the petty cash transactions 
at the office of the Physiotherapy Review in 
Chicago is shown in Exhibit C, together with 
a summary of the collections at that location 
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in connection with the publication of THE 
PHYSIOTHERAPY REVIEW, as recorded for the 
year ended April 30, 1938. Exhibit C also 
contains a reconciliation of the cash trans- 
mitted from Chicago to the national treasurer 
with the receipts recorded on the treasurer’s 
cash book. 

We were pleased to note the segregation of 
petty cash transactions in Chicago from those 
relating to THE PHYSIOTHERAPY REVIEW, as 
recommended in our previous report. While 
this fund is not being operated on the con- 
ventional imprest system, the present method 
greatly facilitates the reconciliation of col- 
lections transmitted to Boston. 

Very truly yours, 
Cooley & Marvin. 





Report of the Committee on 


Education 


At the time of the convention last year the 
personnel of the education committee was 
changed to include two additional members. 
Previous to this time the activities of the com- 
mittee were handled by the chairman of the 
committee, with the cooperation of the educa- 
tion chairmen of the various chapters. The in- 
crease in membership of the committee has 
been of very definite assistance this past year 
and will undoubtedly be of increasing value as 
more definite committee routine can be estab- 
lished. 

Examinations for membership in the Ameri- 
can Physiotherapy Association were given this 
year during the month of February. There 
were nineteen applicants, five of whom were 
unable to take the examination at the time it 
was given. Of the fourteen individuals who 
took the examination, twelve received a rating 
which entitles them to membership in the 
American Physiotherapy Association. The 
two individuals who failed to receive a rating 
sufficiently high to entitle them to American 
Physiotherapy Association membership and 
the five who were unable to adjust their time 
in order to take the examination this year will 
be given the privilege of taking the examina- 
tion when it is given next year, if they so 
desire. 

In arranging for material for the examina- 
tion this year a request for assistance 
was sent to individuals connected with 


five of the approved schools, asking that they 
send the committee any suggestions and ma- 
terials which would be of assistance in com- 
piling the questions for the examination. The 
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members of the education committee wish to 
express sincere appreciation to these individ- 
uals, Miss Vogel, Miss Beard, Miss Graham, 
Miss Greene and Miss Merrill, for the lists of 
questions they sent us, and their advice re. 
garding the examination material. 

The members of the education committee 
wish also to express their sincere appreciation 
for the splendid cooperation we have received 
in the task of arranging for and giving the 
examination. In particular, we would like to 
acknowledge the assistance given by the fol- 
lowing individuals in consenting to act as ex- 
aminers this year: Miss Blech, Miss Roen, 
Miss Schrider, Miss Keys, Mr. Kressley, Miss 
Meek, Mrs. Johnson, Mrs. Brown, Miss Mans- 
field, Miss North, Miss Foss, Mrs. Starley, 
Miss Tuft and Mrs. O’Brion. The task of giv- 
ing examinations to those applying for mem- 
bership through this channel takes a great 
deal of time and effort on the part of the ex- 
aminer and we are sure we express the feeling 
of the entire membership of the American 
Physiotherapy Association when we extend to 
these individuals our sincere appreciation for 
the work they have done. 

The education committee during the past 
year has continued to give consideration to 
the question of standardization of educational 
requirements for the acceptance of irregular 
applicants for membership in the association. 
This is a question which will necessarily con- 
tinue to receive consideration. The American 
Physiotherapy Association has for a good 
many years actively promoted the establish- 
ment and maintenance of educational stand- 
ards in the training of physical therapy tech- 
nicians. The active interest of our association 
is largely responsible for the fact that today 
the American Medical Association is assuming 
the responsibility of approving the standards 
for the training of physical therapy tech- 
nicians and of investigating and approving 
the schools giving training in this field. For 
this reason, it is necessary that very careful 
consideration be given to the problem of ac- 
ceptance of individuals for membership in the 
American Physiotherapy Association when the 
training is of irregular nature. Unless great 
care is used we run the risk of jeopardizing 
the educational standards we have been in- 
strumental in helping to have established. The 
task of determining comparative values in 
training received in irregular fashion is ex- 
tremely difficult. How long we should con- 
tinue accepting applicants with irregular 
training for membership through examination 
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is a question which must receive serious con- 
sideration. If examinations for membership 
were discontinued such step would raise many 
questions which would have to be given due 
consideration. Though we are placing our 
stamp of approval on certain training courses 
and eliminating from the approved list schools 
which do not meet the educational standards 
we have set, are we possibly encouraging the 
establishment of more unapproved schools by 
providing this method of membership admis- 
sion? 

It is true that these questions are the im- 
mediate concern of the education committee 
and the entire executive committee of your as- 
sociation. It is the feeling of the chairman of 
the education committee, however, that some 
of these problems confronting your commit- 
tee members should be more clearly under- 
stood by the entire membership as we need 
the advice and support of members of our as- 
sociation in making these decisions. 

The national education committee has done 
little to.coordinate the work of the education 
committee of the various chapters this past 
year. Any suggestions which the education 
chairmen of the chapters can make to bring 
about a closer relationship and better coordi- 
nation of the work of the national and the 
chapter committee is solicited. The reports 
which have been sent from the various chap- 
ters are most interesting. Most of the chap- 
ters have promoted a definite educational pro- 
gram through their regular chapter meetings 
and through outside class and lecture activi- 
ties. 


Further reports of these activities will be 
found in the chapter records. 
Respectfully submitted, 
FLORENCE L. PHENIX, Chairman. 


Report of the Legislative 
Committee 


For the most part there has been little ac- 
tivity of this committee. Reports from chap- 
ters show that in most cases legislation has 
not been an active issue. 

Pennsylvania: Samuel Henshaw, Chairman, 
reports that “various cults on the fringes of 
medicine have not succeeded in having legis- 
tion passed favorable to them.” 

New Jersey: Thomas Klem, Chairman, re- 
ports “a pending interpretation of the law 
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authorizing a Doctor’s Lieu that might include 
physical therapy technicians.” 


Wisconsin: Lucy Borwell, Chairman, reports 
the defeat of a bill relating to massage. Al- 
though she did not so state, we assume it to 
have been unfavorable legislation. 


Ohio: Charlotte Eastman, Chairman, brings 
up an interesting point in her report. Physi- 
cal therapists in Ohio are not included in the 
Limited Practice Association providing they 
work on a regular salary and are directly in 
the employ of a physician or hospital. The 
committee felt there should be further inves- 
tigation to determine the responsibility of 
those working in the schools. 


New York: Mary Hibbler, Chairman, re- 
ports that as usual their chapter is having a 
very lively time with legislation. There is at 
present a bill before the state legislature spon- 
sored by the Association for Hospital and 
Medical Employees, a union affiliated with the 
C. I. O. This bill does not meet with the ap- 
proval of the New York Chapter. They have 
registered their objections in a letter to Al- 
bany, copies of which were sent to the West- 
ern and Central New York Chapters. 


Western New York: Esther Olsen, Chair- 
man, reports that they have not taken any ac- 
tion on the bill discussed in the New York 
Chapter report because the legislature had ad- 
journed and action at this time was not neces- 
sary. Central New York, the other chapter in- 
volved in this issue failed to file a report. 


All other chapters of the Association re- 
ported no legislative activities. 


There was some correspondence early in the 
year with the Minnesota Chapter concerning 
possible laws for that state but as they were 
among those reporting no legislation activities, 
it evidently did not progress very far. We 
would be interested, however, in learning just 
what did take place. 


Several months ago this committee made the 
suggestion to the Executive Committee that 
because of the decreasing need for legislation 
and the increasing need for contacts with 
other organizations this committee be changed 
from one of legislation to one of relations. The 
latter term, it was thought, would permit both 
functions. Thirteen out of twenty chapters 
reported no legislative activity in the past year. 
An active committee on relations could turn 
in no such record of lack of accomplishment 
for there must be in each state organizations 
with whom contact would be mutually benefi- 
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cial. We advise this change in committee so 
that there might be some one to direct a pro- 
gram to broaden the scope of our contacts and 
relations. To further this cause we would also 
suggest that chapters be organized on a state 
rather than a local basis. This would, we be- 
lieve, enlarge our membership, increase our 
prestige in state affairs and enormously 
broaden the opportunities to accomplish the 
objectives of our organization. 


Respectfully submitted, 
HELEN KAISER, Chairman. 





Report of the Membership 
Committee 


The Association has grown considerably 
during the last two years and is now larger 
by nearly two hundred members. 

At the present time there are 956 members 
in good standing: 85 of these are Juniors; 
31 Associate members; 9 Honorary members, 
and 831 active Senior members. Since May 
1937, 91 new members have been added to 
the roll. 


During the year, 141 new applications for 
membership have been received. Of these new 
applications, 79 were accepted, 5 were rejected, 
1 was reinstated. Thirty-two applicants were 
voted eligible for examination, of which 9 took 
the examination—8 passed, and 1 failed; 3 
applications have been filed as incompleted, 
and 21 are still pending; while 6 of the ap- 
plicants accepted have not yet completed their 
membership by payment of dues. 

There have been 16 resignations during the 
year, and 19 members are delinquent in the 
payment of their 1937-38 dues at the present 
time. Two former members have been rein- 
stated, and 30 former Junior members have 
become Senior members. 


This spring 14 applicants took the examina- 
tion for membership—12 of these passed the 
examination and 2 failed to pass. We owe 
much appreciation to the twelve members of 
the Association who assisted us by supervis- 
ing the examinees during their examinations. 
This required much time and effort on the 
part of these members, and we are indeed 
grateful. 


Respectfully submitted, 
WINIFRED T. WILLARD, Chairman. 
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Report of the Publicity Committee 


The report of this committee is small in 
comparison with the amount of publicity our 
Association has gained during the past year. 

Five chapters reported that they placed the 
vocational announcements in the leading medi- 
cal journal of their state. Two chapters is- 
sue news bulletins. One chapter has given 
to the local medical society a year’s subscrip- 
tion to the REVIEW. Two chapters have re 
ported no publicity. One reported that the 
vocational announcements could not be placed 
in the state medical journal, and another chap- 
ter was considering it but have not sent mea 
final report. I regret that my letter regard- 
ing this was not clear to everyone. In various 
parts of the country, talks have been given by 
our members regarding physical therapy. The 
project of the Publicity and Educational Com- 
mittees of the Massachusetts Chapter was out- 
standing. In one hospital where physical 
therapy lectures have been given to student 
nurses, practical experience in the department 
now is an added requirement. 

The following five chapters: Central New 
York, Rhode Island, Western Michigan, Texas 
and Washington have made no reply. 

Suggestions are welcome from all members, 
which will enable this committee to arouse 
the interest of schools of physical education, 
and the approved schools of physical therapy 
in order to obtain more exhibit material. 
There has been a decrease in the number of 
commercial exhibitors the past few years, and 
their interest should be renewed. Miss Fran- 
ces Greeley, local publicity chairman of the 
Massachusetts Chapter, suggested that she 
make the contacts to the manufacturers and 
local concerns for exhibits at our convention, 
and I think the plan has worked very well. 
This plan should help create an early local in- 
terest in the coming physical therapy con- 
vention. 

The Northern California Chapter has been 
responsible for an artistic exhibit which was 
shown at the American Medical Association 
convention in San Francisco this month. The 
subject of this was, “Your Physical Therapy 
Technician, Schools — Training — Therapy,” 


and consisted of three panels in oil painting. 
The object was to show that good physical 
therapy depends upon the “helping hand” of 
the technician who makes use of his or her 
knowledge in carrying out the physician’s or- 
ders intelligently. Material for distribution at 
reprints of the 


our booth included: (1) 
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“Schools of Physical Therapy” as approved 
by the American Medical Association Council 
on Education and Hospitals, (2) vocational 
announcements of the American Physio- 
therapy Association, (3) copies of THE 
PHYSIOTHERAPY REVIEW, and (4) membership 
as listed by chapters. A physical therapist 
was on duty at the exhibit every day and each 
girl was in white uniform wearing the official 
American Physiotherapy Association emblem 
on her uniform sleeve. Mrs. Ruth O’Dell is 
publicity chairman for the chapter and credit 
should be given her for the work she has put 
into this. 

The above exhibit material has been pur- 
chased by our Association. It can be used for 
exhibition in high schools, schools of nursing, 
and physical education, to acquaint students in 
the field of physical therapy. It is the only 
new publicity material to be placed on file. I 
hope each chapter will make reservations for 
this material. May I suggest that this exhibit 
be sent to the convention of the Congress of 
Physical Therapy in the fall? 

Respectfully submitted, 
HELEN S. Foss, Chairman. 





Report of ‘‘The Physiotherapy 


Review’”’ 


“The Physiotherapy Review,” during the 
past year, has shown a gradual development 
and an increased recognition outside of our 
membership. This has been shown in a num- 
ber of ways: (1) The number of unsolicited 
articles submitted by physicians and others. 
(2) An exhibit based upon the article entitled 
“The Making of Arm and Hand Splints” by 
Anne Prochazka which appeared in the March- 
April 1938 issue of the REVIEW was made by 
the Council on Physical Therapy with credit 
given to Miss Prochazka and the REVIEW. (3) 
Excerpts from book reviews printed in our 
magazine have been used by the publishers 
for advertising purposes. (4) An unusual 
numver of inquiries have been received from 
advertisements in the REVIEW, according to our 
advertisers. (5) More requests have been re- 
ceived this year than last year for “The 
Physiotherapy Review” to be sent on an ex- 
change basis. (6) A superintendent of nurses, 
in a paper given at a sectional meeting of the 
Tri-State Hospital Association, stated that 
“The Physiotherapy Review” should be in 
every nurse’s library for reference reading. 
(7) There has been a 63 per cent increase in 
hew subscriptions in the past year. 
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The new format of the REVIEW was put into 
circulation in January 1938. This change was 
made in order that the REVIEW would conform 
to the size of other medical publications and 
at the request of our contributors who wished 
their reprints to conform in size to the bound 
“Annals” of medical departments. Also the 
former size was too large for the average 
library shelf. This has in no way affected the 
amount of material in the REviEw for the type 
size has been somewhat reduced and the num- 
ber of pages increased. 

In order that students of physical therapy 
might have an opportunity to become ac- 
quainted with the REVIEW and the American 
Physiotherapy Association, the Editorial 
Board, with the approval of the officers, voted 
to send complimentary copies of the REVIEW to 
each graduating student in the approved 
schools. 

Miss Katherine King of Chicago was ap- 
pointed to the position of an associate editor 
to fill the vacancy left by the resignation of 
Mrs. Margaret Campbell Winters. 

A new feature, “News Items,” has been 
added to the REVIEW and there has been a 
gratifying response. This is an important fea- 
ture for it enables the chapters and members 
to keep in closer touch with one another not 
only as to personal news but also regarding the 
educational and other activities of the various 
chapters. 

The Editorial Board wishes to express its 
appreciation for the cooperation of the chap- 
ters and members in submitting articles to us 
and in making it possible to keep the quality 
and quantity of material at its present high 
level. 

Respectfully submitted, 
MILDRED ELSON, Editor 





The business office of the REVIEW submits 
the following statistical report for the period 
from May Ist, 1937, to April 30th, 1938. (The 
financial report of the business office is in- 
cluded with the treasurer’s report.) 

We are particularly proud of our gain of 63 
per cent in new subscriptions for the past year 
as compared with the previous year; and also 
of our gain of 9 per cent in total subscriptions 
during the same period. The comparative fig- 
ures are: 

1936-1937 1937-1938 
Subscriptions renewed ... 141 149 
New subscriptions received 73 119 

The new subscriptions came largely from 

physical therapy departments of hospitals in 
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response to circulation letters mailed to them 

a mailing of this kind bringing as high as 
3 per cent subscription response. 

Advertising rates were increased during the 
year, to take care of increased production costs 
and also allow for increased circulation. Our 
advertisers have cooperated splendidly with us. 
All advertisers whose contracts have expired 
have renewed. One advertiser tells us that his 
advertising in the REvIEW has brought him 
more response than any other medium he has 
used. 

The new size and dress of the REVIEW has 
had an enthusiastic reception on all sides and 
we feel that the service of the publication has 
been materially improved. 

With its foreign circulation in 17 different 
countries the REVIEW now has a total circula- 
tion of 1270. 

Respectfully submitted, 
HAZEL PUTMAN, Business Manager 


Report of Representative on the 
Orthopedic Nursing Council to the 
National Organization for Public 
Health Nursing 


During this past year the chairman of the 
education committee has continued to repre- 
sent the American Physiotherapy Association 
on the orthopedic nursing council to the Na- 
tional Organization for Public Health Nurs- 
ing. The work of the council has been carried 
on through correspondence and no further 
meetings have been held. 

At the time of the education committee re- 
port last year very little had been decided by 
the council regarding the stand the National 
Organization of Public Health Nurses should 
take in the matter of training require- 
ments for individuals employed in crippled 
children work through funds made available 
through the Social Security Act. Considera- 
tion had been given by the council to recom- 
mendations made by the American Physio- 
therapy Association and by the Council on 
Medical Education and Hospitals regarding 
acceptable training for physical therapy tech- 
nicians. It was the feeling of the council 
members that there should be further con- 
sideration given the matter of educational 
standards in the field of orthopedic nursing 
and for this purpose a subcommittee was ap- 
pointed to make further study of the situa- 
tion. 

The subcommittee acted on the recommen- 
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dation of the council and formulated a report 
which was presented to the members of the 
council for their approval and in turn to the 
National Organization of Public Health 
Nurses education committee for their ap- 
proval. In brief this report recommended that 
those nurses employed in advisory or consult- 
ant capacity in programs for crippled children 
and those expected to give physical therapy 
care have advanced preparation which can at 
present be obtained only in approved physical 
therapy courses. 

In addition it has also been recommended 
that certain basic preparation in orthopedic 
nursing be provided in postgraduate courses 
for public health nurses. This basic prepara- 
tion is to provide more adequate training in 
orthopedic nursing than is at present usually 
available in undergraduate schools of nursing. 
It is also the recommendation of the council 
that undergraduate training in this phase of 
nursing education be brought up to these basic 
requirements. 

The chairman of the education committee is 
also on the public health nursing advisory com- 
mittee to Children’s Bureau. At the time of 
this first committee meeting in December 
1937, the recommendations made by the ortho- 
pedic nursing council to the National Organi- 
zation of Public Health Nurses regarding 
the preparation of individuals employed in the 
capacity of consultant or technician were pre- 
sented and seemed to meet with the approval 
of the group. 

Respectfully submitted, 
FLORENCE L. PHENIX 





Report of Representative on the 
Advisory Committee of ‘‘The 
Crippled Child’’ Magazine 


Your representative on the Advisory Com- 
mittee of “The Crippled Child” magazine has 
been functioning through the channels of cor- 
respondence only. 

The annual meeting of the International So- 
ciety for Crippled Children was held in Cleve- 
land but your representative was unable to at- 
tend the conference meeting regarding the 
magazine at that time. 

During this last year, “The Crippled Child” 
magazine has attempted to enlarge its scope of 
activity by including articles particularly in- 
teresting to professional groups. Reprints of 


articles from professional magazines have been 
presented. Activities in various departments, 
hospitals, clinics and other services pertaining 
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to the care and education of crippled children 
have been given prominent space in the maga- 
zine. 

During the coming year, the magazine plans 
to continue its appeal to both professional and 
lay groups. Plans are being made to make 
some changes in the set-up of the various sec- 
tions of the magazine. Articles by well known 
authors will be published this coming year 
which should attract particular attention to 
the magazine. Your representative is negotia- 
ing plans regarding articles and reviews per- 
taining to the fields of physical therapy for 
publication in the magazine. Your assistance 
is solicited. 

The circulation of the magazine needs to be 
enlarged to allow proper remuneration. As 
the subscription is only one dollar ($1.00) a 
year, we hope that more American Physio- 
therapy Association members will be on the 
mailing list of “The Crippled Child” magazine. 

Respectfully submitted, 
Lucy E. BLAIR. 





Report of Representative on the 
Advisory Committee on Services 
for Crippled Children 


There has not been a meeting of the Advis- 
ory Committee of Services for Crippled Chil- 
dren since my report to you last June. 

Correspondence from Dr. Hood, Director of 
the Crippled Children Division, shows coopera- 
tion with our efforts to maintain high educa- 
tional standards for physical therapy tech- 
nicians employed in state programs. He urges 
that we continue to emphasize the necessity 
for high standards for this type of personnel. 

It is my recommendation that a letter be 
sent to Dr. Hood from the Executive Commit- 
tee, expressing our heartiest cooperation in 
maintaining the standards as set forth in the 
statement on Qualification and Functions of 
Physical Therapists employed in State pro- 
grams of Services for Crippled Children sub- 
mitted by this Association and the Council on 
Medical Education. 

Respectfully submitted, 
MILDRED ELSON 





Salary Survey 


September 1937 - March 1938 


Beginning in September 1937, twelve hun- 
dred questionnaires were mailed throughout 
the United States to hospitals, orthopedic sur- 
geons’ offices, and schools for crippled children. 
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The proportion was approximately six hun- 
dred to hospitals, three hundred to orthopedic 
surgeons’ offices, and three hundred to schools 
for crippled children. 

The choice of the above addresses was made 
from the most recent national directories avail- 
able and with the plan to cover as many states 
as possible leading in medical service. 

The information on the questionnaire in- 
cluded section of the country, approximate size 
of city or territory served, type of medical 
service as well as number of patients treated, 
the number of physical therapists employed, 
amount of salary with or without maintenance, 
and the vacation time allotted with or without 
pay. 

In spite of the fact that this information 
was solicited in such a way as to be answered 
anonymously, there was a return of only a lit- 
tle over a third; the exact figures being: 


Questionnaires mailed out............ 1,200 
Questionnaires returned ............. 442 
Itemized returns, no departments...... 89 
Sisterhoods and non-paid staff....... 9 

, ye Fr are see 116 
Without maintenance .............. 176 
With and without maintenance...... 37 
Miscellaneous service .............. 15 

- ee ee ea eee 442 


Although hospitals chosen were those which 
stated that physical therapy was given, the 
fact that so many returns showed no depart- 
ments leads one to conclude that either the 
term physical therapy is misapplied or that 
such service is available to patients through 
other sources not coming under hospital juris- 
diction. This might well be in cases of private 
practice or physical therapists employed by in- 
dividual doctors. 

In an attempt to classify salaries for this 
report we find by studying these individual 
sheets that apparently the location of the coun- 
try or the size of cities has no significance. 
Neither does the size or type of hospitals con- 
sistently determine the amount of salary paid. 

For example, compare these cases: One, a 
city of 35,000, has a general hospital giving 
105 daily treatments which employs seven full- 
time physical therapists with salaries ranging 
from $125 for assistants to $190 for the head 
per month without maintenance, whereas in a 
250 bed hospital (size of city not stated) only 
one physical therapist is employed full time 
with additional responsibility for electrocar- 
diogram and metabolism at a salary of only 
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$80 a month without maintenance. The num- 
ber of patients treated is given as 397. 


One orthopedic office in a city of about 800,- 
000 pays $160 a month for one physical ther- 
apist. The treatments are listed as 12-16. It 
is not stated whether this is per day or per 
week, whereas another such office in a city of 
about 2,000,000, pays only $80-$100 a month 
without maintenance for full time work for 
100 patients a week. Both of these happen to 
be in the same section of the country. 

With the inadequacy of the returns both in 
view of numbers and inaccuracy of informa- 
tion reported, the only logical conclusion 
reached is that certainly salaries offered for 
physical therapy are by no means standard- 
ized. Neither does locality, size of hospital, 
or service required, determine the salary 
either for full time or part time work. 

A graph chart has been prepared giving the 
proportion of salaries with and without main- 
tenance for the general survey disregarding 
type of work or geographical location. 

Further statistics are as follows: 
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Without Maintenance — Full time, Max, 
$300; Min. $69.32. Part time, Max., $83; 
Min., $25. 

With Maintenance—Full time, Max., $250; 
Min., $50; Part time, Max., $85; Min., $20. 

Total Salaries Reported 





Without With 
Maintenance Maintenance 
$ 25—$ 50 5 36 $ 25—$ 50 
50— 75 16 39 50— 175 
75—— 100 38 60 75— 100 
100— 125 90 84 100— 125 
125— 150 76 52 125— 150 
150— 175 82 9 150— 175 
175— 200 37 4 175— 200 
200— 250 21 1 200— 250 
250— 300 8 1 250— 300 


The vacation allotment shows the largest 
percentage to be two weeks, the next three 
weeks and the next one month with pay. The 
general impression is that the higher the sal- 
ary, the longer the vacation period. Some va- 
cation time is extended with length of service. 

Respectfully submitted, 
EpItH Monro, Secretary. 
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Excessive Hyperpyrexia Following Hot 
Bath Given to Produce Hyperpyrexia 
by Hydrotherapy 
Report of Case 
H. Lowenburg, Sr., M. D., Philadelphia. In 

Archives of Pediatrics, LV :2:91, February 

1938. 

Lowenburg, Sr., and Menser reported three 
cases of chorea treated in a satisfactory man- 
ner by hyperpyrexia induced by hydrother- 
apy.' The method employed was as follows: 
“The bath tub is filled with water between 90 
and 95 F. Patient's clothes are removed, and 
he is placed in the water. If 90 F. seems too 
warm, the initial temperature may be between 
80 and 85 F., or at any temperature suitable 
to the patient’s comfort. Every effort must 
be made to avoid fear and shock. This often 
may be accomplished by putting floating toys 
in the water. Gradually the termperature of 
the water is raised to 120 F. by allowing a 
small stream of hot water to run into the 


tub, taking special care that the patient’s feet 
do not come into contact with the stream of 
hot water. The patient should remain in this 
bath at this temperature for at least two 
hours and if possible three hours. The tem- 
perature of the patient is taken by mouth 
every fifteen minutes and should reach 103 
to 104 F., or higher at the end of twenty to 
thirty minutes and should remain at this ele 
vation throughout the duration of the bath. 
If the patient is unable to hold the thermom- 
eter in his mouth, he is to have his tempera- 
ture taken by rectum. 

The following temperature record is sub- 
mitted both to reemphasize the effectiveness 
of this method and also to stress especially an 
element of danger in susceptible individuals 
by reason of excessive hyperpyrexia: 

The temperature of the patient rapidly rose 
to 108.4 F. He became unconscious and rigid 
and twitched generally throughout his body. 
This happened on two occasions but not suc 
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cessively. No permanent untoward effects 
were experienced and the patient’s tempera- 
ture was caused to drop rapidly to normal by 
4 quick reversal of the process; namely, the 
rapid addition of cold water to the bath. The 
manner of giving the bath in this case did not 
vary from that already described. 

The patient seems to be in a better position 
for recovery from such an untoward incident 
when the temperature is raised by means of 
a bath than he would be were his temperature 
raised either by mechanical means or by the 
administration of drugs, for the reason that 
he does not have to be removed from his en- 
vironment and, as stated, a rapid reduction in 
the temperature is brought about by a sim- 
ple reversal of the process. 


1. Lewenburg, Sr., H., and Menser, Sondra: Hyperpyrexia 
Induced by Hydrotherapy in the Treatment of Chorea. Arch. 
Pediat., 53: 722, Nov. 1936. 


Tuberculosis in Infants 


Dorothy Price, M. D., Physician to St. Ultan’s 
Infant Hospital, Dublin; Consulting Physi- 
cian to the Royal National Hospital for 
Consumption for Ireland. In British M. J., 
4022 :275, Feb. 5, 1938. 


Treatment 


The first and most important step is the re- 
moval of infants from all possible tuberculous 
contact. They should not be put in sanatoria 
where there are cases of open phthisis. They 
should be taken to infant hospitals or preven- 
toria, and the isolation must be maintained 
until healing is evidenced by calcification or 
by fibrosis. Calcification is the less usual end- 
result, because if infants have caseating foci 
there is nearly always a fatal termination. 
Fibrosis is the commoner end-result; and here 
in later radiographs nothing abnormal is seen, 
and the only proof of past infection is the 
serial radiographs and a positive tuberculin 
test. Healing is established in mild cases in 
six months, but other cases may take up to 
two years. The falling of the sedimentation 
rate to normal also indicates healing. The 
second essential of treatment is rest in bed. 
Movements in the cot have to be permitted, 
but exercise out of the cot must be postponed 
until serial radiographs and normal sedimen- 
lation rate and weight gain show that the 
lung is healed. Fresh air is essential through- 
out treatment, but infants must not be ex- 
posed beyond their limits of endurance, and 
throughout treatment they must be kept warm. 
Digestive disturbances must be attended to 
and a suitable diet rich in vitamins, with 
added calcium, must be given. Ultra-violet 
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rays and strong sunshine are absolutely con- 
traindicated in all pulmonary lesions in in- 
fants and children; however, in these climates 
outdoor shade in summer and exposure to 
sun in spring and autumn are safe. Temper- 
ature charts, the sedimentation rate, and ra- 
diographs ali demonstrate how dangerous is 
sun-bathing to a small child with a pulmonary 
lesion, be this only in the primary stage. It 
will be found that casualties occurring during 
the primary stage of pulmonary tuberculosis 
will be among those infants whose parents are 
not convinced. and who do not permit this 
treatment to be carried on until complete heal- 
ing has been ensured. 


Low Back Pain and Sciatica 


Its Etiology, Diagnosis, and Treatment 

A. Gurney Kimberley, M. D., D. Se. (Med.), 
Portland, Oregon. Surg., Gynec., & Obst. 
65:2:195, August 1937. 


Non-Operative Treatment 


A. Mild cases. Exercises designed to im- 
prove body posture and to strengthen the mus- 
cles of the lumbar spine and abdomen are 
beneficial. Exercises should not be carried to 
the point where strain and its accompanying 
symptoms are produced, and for this reason 
they are impractical while symptoms are se- 
vere. Patients are to be cautioned against 
activities that cause back pain. Women ad- 
dicted to high heels should replace them with 
low heeled shoes because of the adverse action 
of the former on general body posture. 

Heat followed by massage is helpful. For 
economic reasons it is well to instruct the 
patient and some other member of the family 
in the manner this should be carried out so 
that they may do it at home daily. 

Elimination of bed sag by placing a frac- 
ture board between the mattress and bed 
springs is of great value and, next to postural 
exercises, gives more relief than any measure 
to be considered when symptoms are mild. 

Foci of infection in all cases should be 
searched for and, if possible, eliminated. 

B. Cases of moderate severity. These pa- 
tients should, in addition to the above treat- 
ment, be given a supporting belt, corset, or 
brace. It is to be noted that while providing 
much relief from back pain, external sup- 
ports seldom lessen sciatica to as great a 
degree. In women a stiff corset containing 
little or no elastic, to which has been attached 
a back pad to fit into the “small” of the back, 
is satisfactory. Men may be supplied with a 
lumbosacral belt having a similar back pad. 
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The belt should be 6 or 7 inches wide for an 
adult and have perineal straps. 

For patients having considerable pain or 
an accompanying generalized spinal arthritis, 
a light Taylor back brace gives more support. 
If arthritis is confined to the lumbar spine a 
brace about 11 inches in height is sufficient, 
but if the dorsal spine also is involved it 
should extend from the buttocks to the first 
dorsal vertebra. 

External supports should be discarded grad- 
ually when severe symptoms disappear, for if 
used too long they weaken the very muscles 
that support the lumbar spine. 

C. Severe Cases. If the onset of pain is 
acute, recumbency on a firm bed with a brace 
(such as described) applied to the back, and, 
if sciatica is present, adhesive moleskin trac- 
tion to the legs, is indicated. Daily baking 
and light massage should be given. Sedatives 
are sometimes required. 

Much the same treatment is applicable to 
chronic cases if operative work is contraindi- 
cated or refused. 

Prolonged suffering which has failed to re- 
spond to treatment leads, in many patients, 
to the development of anxiety tension syn- 
dromes and neuroses. For such, a full ex- 
planation of their condition plus positive as- 
surance that they can be made well, when 
combined with effective treatment, is helpful. 
Symptoms are likely to be exaggerated and 
convalescence prolonged in patients receiving 
compensation. This is particularly true in the 
older and the less ambitious and must be con- 
sidered in any plan of treatment. 

Epidural injections. We have not found 
epidural injections of novocain of sufficient 
value to warrant their continued use. 

Manipulations. Forceful manipulations often 
harm and are never warranted. Manipula- 
tions may be used routinely when gently done. 
One seldom sees a dramatic cure but often 
the patient’s suffering is temporarily allayed. 
It is probable that some who are given relief 
have had a subluxation of one or both pos- 


- terior articulations which have slipped back 


in place during the maneuvers. 


The Teaching of Body Mechanics in 
Pediatric Practice 


Clifford Sweet, M.D., Oakland, California. 
J.A.M.A., 110:6:419, February 5, 1938. 
The purposes of this paper are first to re- 

emphasize the importance of body mechanics 

as a necessary part of preventive pediatrics; 
second, to review the mechanics of the body 
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which determine efficiency, and third, to pre. 
sent a simplified and practical method of 
teaching which can be carried out in regular 
office practice and which has produced highly 
satisfactory results in my hands over a period 
of several years. 


Efficient use of the body has so evidently a 
favorable effect on the general health and wel] 
being that it is accepted as an axiomatic point 
of departure by most writers on the subject, 
The bad effect of poor general health on body 
mechanics, with its attendant lack of musele 
tone, lowered threshold of fatigue and le. 
sened available mechanical and emotional 
energy, is also evident. It seems unnecessary 
to argue that poor body mechanics and i] 
health form a truly vicious circle, each in turn 
increasing the other. 


The body, like any other machine, can be 
mechanically efficient only when all its parts 
can be most readily maintained in equilibrium. 
“Equilibrium maintained by the body in up 
right standing position is an active and not 
a passive one.” The starting point for eff- 
cient, graceful, strong movement must be 
equilibrium. Energy used to maintain a too 
unstable active equilibrium is wasted and must 
therefore be subtracted from that available 
for physical activity and for nervous stability. 
Only in the fully erect posture (upright 
equilibrium) is full expansion of the lungs 
possible. Goldthwait has pointed out that 
the viscera are slung from the cervical fascia, 
by way of the attachment of the pericardium 
to the diaphragm and the diaphragmatic at- 
tachment of the abdominal viscera. Only when 
the dorsal and cervical portions of the spine 
are fully extended are the viscera raised to 
the highest possible (best functional) level. 
“The position of greatest economy, which at 
the same time allows fullest play of the shoul- 
der girdle and arm muscles, is therefore the 
fully erect position with the neck line perpet- 
dicular and chest somewhat elevated. The 
dorsal erector spinae as well as the cervical 
muscles can hold with greatest firmness when 
summation of their pull is—a straight line.” 
When faults in body mechanics become sufi- 
ciently great the stress produced causes pail, 
but long before the threshold of pain is 
reached the nervous system is irritated to 4 
highly unfavorable degree. On the contrary, 
a balanced erect carriage, easily attained only 
after faults in muscle balance have been cor 
rected, eliminates the irritating reflexes of 
strain. “Heads up!” affects the emotional a 
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well as the physical level, and man’s erect pos- 
re as well as his brain and his hands no 
doubt has assisted him in attaining his domi- 
nant place among the creatures of the earth. 


Summary 


Body mechanics should have a prominent 
place in preventive pediatrics. The pediatri- 
disn has opportunity to see large numbers of 
normal children during the years of growth. 
The problems of body mechanics cannot be 
solved by a single formula, such as wedging 
the child’s shoes, but must be considered on 
the basis of the mechanics of the entire body 
modified to fit the needs of the individual 
child. 

The ideal upright posture is the one in 
which the body is arranged about a perpen- 
dicular line through its center of gravity so 
that the least possible muscular activity is 
needed to maintain it. The fully upright pos- 
ture can be attained only when rotation of the 
wlvis from the position of the quadruped to 
that of the biped is complete. 

The upright posture of the child is not so 
far removed from that of the quadruped as 
is that of the adult. Within certain stages of 
development during childhood pronated feet, 
bowed légs, knock knees, anterior rotation of 
the pelvis and cther mechanical relationships 
are normal, representing a stage of progress 
toward the adult posture. None of these 
stages of development should be considered 
abnormal unless they are not spontaneously 
corrected within the age limit to which they 
belong, and no method of correction should in- 
terfere with the development of the function 
of the entire body as a unit. 

Children can be taught to use correct pos- 
ture when standing, walking or sitting by cor- 
recting the position of the feet, rotating the 
pelvis anteriorly and extending the head to 
its full height. Emphasis on these three 
points alone produces excellent results. When 
certain muscles have become too strong and 
short, while their opponents are weakened and 
stretched, the correct exercises will stretch 
and strengthen them. 


Breathing Exercises in Treatment of 
Asthma 


Foreign Letter in J. A. M. A., 110:6:450, Feb. 

5, 1938. (London, Jan. 8, 1938.) 

In the report of the Asthma Research Coun- 
til, just issued, the results of treatment by 
breathing exercises at King’s College Asthma 
Clinic are described. These are carried out 
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under the direction of Dr. J. L. Livingstone 
and are the only form of therapy that is be- 
ing investigated from the research point of 
view. Dr. Livingstone holds that it is a mis- 
take to call the distended lungs of chronic 
asthma emphysematous, as true emphysema 
depends on degeneration of the elastic tissue, 
which does not occur. The object of treat- 
ment is to restore the chest to normal size and 
prevent distention from occurring. Ordinary 
breathing exercises, the object of which is to 
increase the expansion of the chest, are use- 
less. If an asthmatic patient is told to breath 
deeply, his respiration seems almost entirely 
upper thoracic; the lower part of the chest is 
already fully expanded and remains immobile, 
the diaphragm being used only to a slight ex- 
tent. The exercises are designed to teach the 
patient first to use the lower part of the chest 
as well as the upper and secondly to use the 
diaphragm more. They are mainly expiratory 
and the patient assists expiration by pressure 
with his hands on the lower part of the chest. 
The results obtained at the Asthma Clinic are 
as follows: In about 40 per cent of the cases 
the asthma has either disappeared or become 
so slight as not to inconvenience the patient. 
In about 30 per cent the condition is much 
improved and there remain some 30 per cent 
of failures, but in about half of these there 
has been failure to learn to breathe properly, 
either because the patients cannot pick up the 
knack or because they will not make enough 
effort. The patients have been carrying on 
in their usual environment and have not 
avoided feathers, dust or foods, to which they 
may be sensitive. A new edition of Dr. Liv- 
ingstone’s “Physical Exercises for Asthma” 
has been published and a special section for 
children has been added. 


Physical Therapy in Ophthalmologic 
Practice 


Sanford R. Gifford, M.D., Chicago. In 
Archives of Ophthalmology, 19:2:171, Feb- 
ruary 1938. 

Phototherapy 


Such treatment is nearly always indicated 
in cases of phlyctenulosis when proper use of 
sunlight cannot be secured. With the use of a 
large mercury vapor or carbon arc lamp, one- 
third of the surface of the body is irradiated 
at a sitting, the dose being chosen which will 
produce a slight erythema. Such treatments 
are given to other areas twice a week and re- 
peated until from fifteen to twenty-five treat- 
ments have been given. Administration of cal- 
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cium and vitamin D by mouth is a useful adju- 
vant to general phototherapy. In cases of any 
form of ocular inflammation affecting a per- 
son with poor general resistance, and espe- 
cially in cases of uveitis considered to be 
tuberculosis, general phototherapy may be of 
considerable value and should be employed 
more often. The same is true of that severe 
and intractable condition sclercsing keratitis. 
Local phototherapy. has not lived up to the 
expectations which were held for it. 


Use of Cold 


I should like to emphasize the tremendous 
value of cold when applied after certain oper- 
ations, and a simple but effective way of apply- 
ing it. Anyone who will compare the results 
of alternate operations for squint with and 
without the application of cold as a routine 
measure can hardly fail to be impressed with 
the difference in the postoperative reactions. 
Chemosis and congestion after operations for 
squint with the use of cold are minimal and in 
many cases almost entirely absent. The effect 
is even more striking after simple evisceration 
of the globe, while without the use of cold, 
chemosis was always extreme and very per- 
sistent. In operations for ptosis, since the 
use of Friedenwald’s procedure of protecting 
the cornea by the lower lid, it has become pos- 
sible to use cold, and the results are well 
worth the trouble. The practical method of 
applying cold is that used in Dr. Loyal Davis’ 
neurosurgical cases at Passavant Hospital! and 
probably is familiar to most physicians. Finely 
chopped ice is placed in a thin rubber glove, 
the fingers of which are tied off so that a 
small flexible bag is formed. This is covered 
oy a single layer of thin gauze and applied to 
the closed lids, which may be covered by a 
single layer of sterile gauze if skin sutures 
have been employed. This treatment is car- 
ried out during the alternate waking hours; 
it is begun immediately after operation and 
continued for three or four days, as a rule. 


Thermal Therapy 


Infra-Red Lamps——Coulter has given expe- 
rimental evidence indicating that greater heat 
may be produced in the tissues with infra-red 
lamps than with heating pads, and almost the 
same superiority probably holds when the heat 
of infra-red lamps is compared with that of 
moist hot packs. There are also practical rea- 
sons for preferring infra-red lamps for rou- 
tine use in the hospital or the home. Such 
heat is clean and may be employed after oper- 
ations without danger of infection. It avoids 
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direct contact with the lids, which is of ad 
vantage in cases of recent operation o@ 
wound. The use of lamps lessens the amount 
of nursing care required, as compared with 
moist heat, since the patient is easily taught 
to adjust the lamp to the limit of skin toler. 
ance. The more expensive infra-red lamps 
which are usually available in hospitals may 
be replaced by inexpensive models for use by 
the patient at home. 

The indications for infra-red therapy in. 
clude all forms of inflammation of the eyes and 
adnexa except those in which danger of hem- 
orrhage exists. Other exceptions are galv- 
coma and the early stages of conjunctivitis in 
which swelling and chemosis might be ip- 
creased. In cases of acute iritis, postoperative 
iritis, acute cellulitis and deep infection of the 
lids, heat is especially important and may be 
used almost continuously. 

Puntenney and Osborne, in some work now 
being conducted at Northwestern University, 
a report of which will be published later, ob 
tained results which agreed in most essentials 
with those of Kokott. With the same instru- 
ment, the glass electrodes being placed one 
over the eye and the other back of the neck, 
the temperature in the vitreous was raised 
within twenty minutes to from 107 to 109 F. 
Cooling from the highest point occurred rap- 
idly after the current was turned off, the 
temperature reaching to 103 or 104 F. within 
twenty minutes and usually returning to 
normal within one hour. The body tempera- 
ture was considerably higher than in Kokott’s 
experiment, but in most animals it remained 
an average of 3 F. lower than that of the vitre 
ous. When the two electrodes were placed on 
either side of the eye such high temperatures 
were not obtained, the maximum being 106.7 
F. and the average 103 F. Cooling also oc 
curred much more quickly with this technic. 
With a ten minute exposure almost the same 
temperature could be reached, but cooling was 
much more rapid. 

Of clinical reports, that of Gutsch gives his 
experience in treating 276 patients with ocu- 
lar disease. He employed the same machine a8 
Kokott did, using glass shell electrodes held 
from one to three cm. from the globe, with ex- 
posures beginning at from six to eight minutes 
and being increased to fifteen minutes in cer- 
tain cases. Treatments were given two oF 
three times a week. He saw no evidence of 
damage in any case. He saw no definite bene 


ficial effect in cases of cornez] disease, glat- 
coma or scleritis, and the effects in cases of 
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gcute iritis were doubtful. He was impressed 
by the benefits obtained in cases of chronic 
iridocyclitis, especially the tuberculous form, 
and in cases of vascular disease of the fundus. 
In three cases of conglomerate tubercle of the 
iris and two of conglomerate tubercle of the 
choroid the lesions disappeared rapidly under 
treatment. In cases of acute orbital cellulitis 
and acute dacryocystitis the inflammation sub- 
sided rapidly. 
Fever Induced By Long or Short Wave 
Diathermy 


There can be no doubt that when fever ther- 
apy is indicated, the increase in temperature 
can be efficiently and constantly obtained by 
diathermy. The blankets with which long 
wave diathermy was employed have rather 
generally been replaced by cabinets in which 
afield of short wave current is generated while 
the patient is kept dry by the passage of air. 
The desired temperature can be produced 
more rapidly in such cabinets than in those 
employing air conditioning alone. Even when 
every precaution is taken to replace lost fluid 
and salt during the treatments, the methods 
are not without danger. Hence it should be 
reserved for serious conditions which do not 
respond to other forms of therapy and must 
not be employed for elderly or infirm patients, 
especially if increased blood pressure or myo- 
cardial lesions are present. It is the routine 
at the Passavant Hospital to require an elec- 
trocardiographic examination in addition to a 
thorough physical examination before fever 
therapy in the cabinet is given. The treatment 
must be supervised throughout by an assistant 
who is thoroughly familiar with the method 
and with complicating conditions which may 
arise during treatment. 


Ultraviolet Light at the Bermondsey 
Solarium 


F.L. Telfer, M.D. (Edin.), D.M.R.E., (Can- 
tab.), Radiologist to the Bermondsey Pub- 
lic Health Department). In the British 
Journal of Physical Medicine, 1:4:128, 
April 1938. 

Disease Treated 

Patients suffering from a large variety of 
diseases are sent for treatment. The condi- 
tions which we are most commonly asked to 
treat are debility, bronchitis, cervical adeni- 
tis, skin diseases and rheumatic affections of 
all kinds. 

Debility: About one-third of all the cases 
treated are in this category. Most of them 
ate children, of ages varying from two to 
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fourteen years. These children are given ul- 
traviolet light irradiation for a period of two 
to three months. Wherever it is possible, 
they are treated daily for at least one month. 
Thereafter, the treatment is continued daily, 
or reduced to three times a week according 
to the rate of progress. 

In addition to ultraviolet light, many of 
these patients have remedial exercises and 
massage for postural defects, genu valgum 
(flat feet), ete. 

Iron, cod-liver oil and extra milk are ad- 
vised when necessary. 

On the whole, these children improve very 
much as regards their general condition, 
though they do not gain a great deal in 
weight. They eat and sleep better, have 
more energy, and are better tempered. 

Bronchitis: A large number of small chil- 
dren, suffering from chronic bronchitis, are 
sent for treatment. These children are usu- 
ally under five and many of them under two 
years old. 

The bronchitis usually begins when the 
child is a few months old and recurs fre- 
quently, especially during teething. 

These patients are given general ultraviolet 
light daily for a month and the number of 
treatments is continued or reduced according 
to the results obtained. The period of treat- 
ment is usually from two to four months. 

In a large proportion of cases, the attacks 
cease completely after six to eight weeks of 
treatment, and in the remainder the attacks 
are less frequent and less severe. 

Cervical Adenitis: These cases are treated 
by general ultraviolet light and focal irradia- 
tion and respond very well. 

Skin Diseases: The skin conditions which 
are most frequently recommended are acne, 
psoriasis and alopecia areata. 

The cases of acne and psoriasis are usually 
given carbon-are irradiation, general and fo- 
cal. In some cases of psoriasis, where the dis- 
ease is localized, the Kromayer lamp is used 
in addition. The cases of alopecia are treated 
by general and focal irradiation from mer- 
cury-vapor lamps. 

In all these conditions the end results are 
extremely good, but the patients with psoria- 
sis and alopecia need a long period of treat- 
ment. 

Sometimes there is a relapse after the 
treatment has been discontinued for a time, 
but we find that the patients come back for 
treatment immediately symptoms reappear. 

Rheumatic Affections: About a third of 
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the cases treated have some form of rheu- 
matism. Fibrositis and osteoarthritis are the 
most common. The patients with fibrositis 
are treated by general ultraviolet light, focal 
infrared irradition and massage. They im- 
prove quickly and are usually well in a few 
weeks. 

Many of the patients with osteoarthritis 
are middle aged or elderly women. The shoul- 
ders, knees and feet are the most common 
sites. 

Most of these cases are given general ultra- 
violet light, combined with focal infrared ir- 
radiation, diathermy and massage, three times 
weekly. 

If they are overweight, an effort is made to 
reduce the weight in order to relieve the strain 
on the weight-bearing joints. 

We find that the pain is much relieved and 
increase in movement can be obtained. 

Many of the cases, which are of recent or- 
igin, are, after a few months of treatment, 
discharged free from pain and with full move- 
ment in the joint. Some remain well while 
others return from time to time for a further 
course of treatment. The long-standing cases 
are more obstinate. Pain is usually relieved, 
but it is not possible to increase the range of 
movement, owing to the osteophytic growths 
surrounding the edges of the joint. 


Evaluation of Scoliosis Treatment 


W. R. Hamsa, M.D., Omaha. In the Nebraska 
State Medical Journal, 23:4:137, April 
1938. 

In order to form an opinion as to how 
amenable a scoliosis would be to treatment, it 
is necessary to have an idea of the ordinary 
clinical course of a progressive scoliosis. 
Lorenz expressed the view that any scoliosis, 
once established, has an irresistibly progres- 
sive nature. This statement is just as untrue 
as the converse would be true. Some patients 
develop a spontaneous arrest or a compensa- 
tion before cessation of growth. Risser con- 
tended that the progress of a scoliosis deform- 
ity ceased when full growth was attained; 
this is fairly well substantiated by this series 
except for an occasional severe paralytic curve 
or the occasional settling of a scoliosis be- 
tween third and fourth decades of life with 
production of osteoarthritic changes in the in- 
tervertebral articulations. 

A correction of this curve is seldom possi- 
ble except in very early stages. However, the 
ends of the curve remain pliable for consider- 
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able periods and these nature utilizes to de 
velop secondary counter-curves above the pri. 
mary curve, below it, or both; thereby convert. 
ing a back with a single or “C” curve into one 
with a double or “S” curve or into a triple 
curve, the general relationship of the body ty 
an imaginary plumb line then being normal; 
this is the spontaneous compensation pre. 
viously mentioned. 

The original report on the compensation 
treatment by Steindler in 1926 may be sum. 
marized by stating that complete compenss- 
tion was obtained in 79 per cent of all groups, 
The treatment of scoliosis at the University of 
Iowa at that time was largely conservative ip 
nature and the short period of observation 
may have been responsible for the high per- 
centage of good results. In comparison we 
now have the results of some 400 cases se 
lected from the 1600 available cases on the 
basis of adequate available data to January 1, 
1937, which shows the following: Compensa- 
tion treatment in 243 patients showed the fol- 
lowing good results: Congenital 28.1 per cent, 
rachitic 34.6 per cent, paralytic 22.9 per cent, 
habitual 49.4 per cent. Of three-year observa- 
tion cases, an average for all groups of 387 
per cent showed satisfactory results; at the 
five-year period only 27.3 per cent fell in the 
same category. 

Let us now consider the operative groups. 
Of 137 spinal fusions only 119 had previous 
compensation or realignment either by the 
compensation method or by the forceful turn- 
buckle cast correction of Risser. Of 
patients treated by spinal fusion following 
compensation treatment, the following good 
results were obtained: Congenital 80 per cent, 
rachitic 75 per cent, paralytic 75.4 per cent, 
habitual 88.9 per cent. Of three-year o> 
servation cases, an average for all groups of 
84.2 per cent good results was obtained; at the 
five-year period, only 76.5 per cent fell in the 
same category. Twelve patients corrected be 
fore operation by the Risser cast showed # 
per cent good results at the three-year 
and 80 per cent at the five-year period. Of 18 
patients treated by fusion with no preparatory 
realignment, 85 per cent good results at the 
three-year period dropped to 25 per cent at the 
five-year period. The first two groups recei¥- 
ing preoperative realignment, therefore, yield- 
ed the best results; namely, good in 75 pe 
cent while failure to realign the spine before 
fusion showed only 25 per cent good results— 
a poorer showing than compensation treat- 
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ment alone. This adequately illustrates the 
need for realignment under either type of 
treatment, conservative or surgical. 

Thus it is not a question of conservative 
yersus operative treatment of scoliosis or vice 
yersa; the problems must always be one of the 
individual case. From this series of 1600 cases, 
we may conclude that (1) realignment or com- 
pensation of a curvature is essential to any 
type of treatment; (2) when conditions are 
favorable (that is, compensation and muscle 
development are satisfactory), the curvature 
may be controlled by conservative means in 30 
to 40 per cent of properly selected cases; this 
applies to almost all habitual, all mild rachitic 
and congenital, practically none of the para- 
lytic cases; (3) when conditions are less 
favorable, operative fusion in good position is 
necessary; this applies to practically all para- 
lytic, all severe congenital and rachitic and to 
afew habitual cases. 


The Problem of Ocular Tuberculosis 


Alan C. Woods, M.D., (Baltimore, Maryland). 
In the American Journal of Ophthalmology, 
21:4:374, April 1938. 

The Therapeutic Problem 


The local measures to control ocular inflam- 
mation have little effect on tuberculosis. The 
indications for mydriatics, miotics, heat, and 
subeonjunctival injections are well agreed 
upon. General nonspecific protein therapy, in- 
duced hyperpyrexia, and climatic treatment 
are of little if any benefit. Direct chemo- 
therapeutic attack on the tubercle bacilli has 
not been successful. The intravenous use of 
wlloid of gold has not met with wide accept- 
ance and has certain dangers. Phototherapy 
has a limited application, and the use of 
X-rays or the hard gamma rays of radium 
at times may produce serious activation of 
the eye lesion. Since there is no direct ther- 
apy against the bacilli, the attack must there- 
fore be to remove the factors which acceler- 
ate the spread of the lesion and to promote 
the factors which influence the encapsulation 
of the lesion and the destruction of the bacilli. 
What are the factors which promote acute in- 
fammation and spread of the lesion, with 
taseation and necrosis, or determine limita- 
tion of the lesion with encapsulation and heal- 
ing? The investigations on the pathogenesis 
of tuberculosis have thrown much light on 
this question. 

Conclusions 

l. The diagnosis of ocular tuberculosis 

must be based on the course and character of 
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the lesion, on the exclusion of other etiologi- 
cal factors, and on a study of the general tu- 
berculous status of the patient. The tubercu- 
lin reactions are of value only when strongly 
positive. Weak or negative reactions are of 
no significance for or against the diagnosis of 
ocular tuberculosis. 

2. The therapeutic problem centers on a 
proper conception of the influence of allergy 
and immunity on the local tuberculous lesion. 
The therapeutic aim should be to abolish al- 
lergy and promote immunity. Tuberculin finds 
its greatest value when used on the desensi- 
tization concept over a long period of time. 
Immunity can be promoted only by general 
measures. 

3. There are contraindications to tuberculin 
in certain cases. There are wide gaps in our 
knowledge of the relation of skin and ocular 
sensitivity and the proper administration of 
tuberculin. 


Care and Treatment of Cerebral Spastic 
Paralysis 


Winthrop Morgan Phelps, M. D., Baltimore. 
In Proc. Inst. of Medicine of Chicago, May 
15, 1938. 


Actual obstetrical injury is found to play a 
comparatively small part in production of this 
condition. Damage to the cortex of the brain 
through forceps produces definite spasticity, 
while damage to the base of the brain result- 
ing in a hemorrhage into the basal nuclei re- 
sults in athetosis, tremor, or incoordination 
of some sort. In the congenital group, as op- 
posed to birth injury, there may be a con- 
genital anomaly or deficiency in the cortical 
or pyramidal system resulting in spasticity, 
or a definite abnormality or absence of part of 
the basal nuclear mechanism resulting in 
athetosis. In the post-encephalitic group is 
found damage which produces spasticity as 
well as damage producing athetosis. 

There is therefore a triple etiology—con- 
genital malformation, birth injury, and post- 
encephalitic manifestations; there are two 
chief resulting conditions, spasticity and 
athetosis. The combination of the two is a 
comparatively rare condition. They must be 
differentiated inasmuch as the treatment of 
the two conditions is very different. 

In determining the proper regime and 
method of treatment for these cases it must 
be determined what the various age levels are 
—mental level, physical ability lebel, emo- 
tional level, and social competence. The dis- 
tribution of the handicap must be considered 
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to decide whether the work is to be concen- 
trated on walking, use of arms, speech, or a 
combination. Much can be gained by starting 
‘treatment early. 

With reference to muscle training, the spas- 
tic group must be treated to reduce the spas- 
ticity by gradual voluntary exercises or by 
surgery. Surgery, however, should never be 
considered more than only a step in treatment 
of spastics. In the athetoid patient little can 
be accomplished by surgery; the basic prin- 
ciple here is relaxation. Section of the lateral 
columns of the cord eliminates a large part of 
the athetosis from the extremities, but the op- 
erative risk is great. 

There must be a correlative program in the 
treatment—orthopedic, pediatric, neurologic 
—with the assistance of physical therapists 
and speech experts on the motor side, teach- 
ers accustomed to handling the’ problem on the 
educational side, and definite psychologic aid 
in adjusting the patient and his behavior to 
the world at large. Physical therapy should 
be followed by occupational therapy and this 
in turn by vocational training. 


Diagnosis and Treatment of Hypertrophic 
Arthritis 


J. Albert Key, M.D., Herman J. Rosenfeld, 
M.D., and O. E. Tjoflat, M.D. In the Jour- 
nal of the Missouri State Medical Associa- 
tion, 35:5:159, May 1938. 


Treatment 


In the treatment of patients with degenera- 
tive arthritis we attempt to treat the joints 
in an effort to relieve the symptoms of which 
the patient complains and we also attempt to 
treat the patient as a whole in an effort to 
correct the abnormal physiology of the indi- 
vidual and to combat what we believe to be 
the underlying cause of the disease in each 
particular patient. 

In beginning the treatment of one of these 
patients it is advisable to explain to him the 
fact that, while he has chronic arthritis, he 
does not have the crippling form of the dis- 
ease and is not on the road to chronic invalid- 
ism. He is then told that under proper treat- 
ment not only can it be expected that the joint 
symptoms will lessen or disappear entirely, 
but that if he will continue to follow out a 
given regime it is probable that the joint 
symptoms will not recur or spread to other 
joints and that he may be able to be more 
active without causing flare-ups of the 
arthritis. 
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In regard to the joints themselves, it ig jm. 
portant to remember that a joint affected with 
degenerative arthritis is a worn out joint and 
that further wear and tear is not a desirable 
method of correcting the condition. Conge 
quently, when these patients have pain in 
given joint it is advisable to rest this joint 
as much as is practical. This does not meap 
putting the patient to bed except in very severe 
cases, but the patient with knees which are 
swollen and tender should avoid walking more 
than is necessary until the symptoms are bet- 
ter. The knees should also be protected by 
elastic knee caps, stockinet, or other woven 
elastic bandages which both give support and 
prevent undue use. If the mechanics of the 
lower extremities are poor, the shoes may be 
altered and thus support the feet and lessen 
the strain on the knee joints, and finally the 
muscles of the patient may be built up by ex 
ercises to such a degree that they afford added 
protection to the joints. These exercises can 
be taken by the patient while lying down and 
thus avoid the extra use which would result 
from similar exercises taken while the patient 
is standing. For the pain, heat is usually 
welcome to the patient and may be prescribed 
as baking or as hot compresses or in the form 
of diathermy. It is further advisable that the 
patients avoid exposure to cold—not only that 
they sleep warm, but for the fingers they ar 
advised to wear woolen gloves and, in certain 
instances, woolen knee caps for the knees and 
woolen shoulder caps for the shoulders, a 
these joints do better if they are protected 
from the cold. In certain instances the pe 
tient is advised to soak the hands in hot water 
two or three times daily or he is advised t 
take contrast baths, putting the hands in cold 
water for two minutes and then in hot water 
for one minute, this is to be done for thirty 
minutes twice a day in an effort to stimulate 
the circulation. If the back is at fault it ca 
be supported with a corset, a lumbosacral belt 
or a low back brace, and postural exercises are 
advised. 

In the treatment of the patient as a whole 
we prescribe a high vitamin, low fat diet for 
all these patients. If the patient is under 
weight, the diet is high in calories and @ 
effort is made to bring the patient’s weight 
up to what we believe is normal for the givel 
individual; if the patient is overweight, and 
this is the rule, a low caloric diet is given 
an effort is made to bring his weight down t0 
what we consider normal for the given i 
dividual. 
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Book Reviews 


TREATMENT IN PSYCHIATRY. By 
(skar Diethelm, M. D., Professor of Psychi- 
gry, Cornell University Medical College, New 
York; Psychiatrist in Chief, the New York 
Hospital (Payne Whitney Psychiatric Clinic), 
formerly Associate Professor of Psychiatry, 
the Johns Hopkins University; Assistant 
Psychiatrist, the Johns Hopkins Hospital, Bal- 
timore, Md. Cloth. Price, $4.00. Pp. 470. 
New York: The Macmillan Company, 1936. 


There is considerable need for a better 
wderstanding of the treatment of functional 
disorders. In the field of psychiatry there are 
numerous weighty volumes on the theories of 
the causation and the symptomatology of the 
neuroses and psychoses. Most of the material 
deals with the diagnosis, the treatment usually 
ismentioned in brief. Diethelm’s “Treatment 
in Psychiatry,” therefore, is heartily wel- 
ewmed. Starting with the premise that in 
wychiatric disorders we are dealing not only 
with a disease process but with a study of 
the individual who is afflicted with this dis- 
ase process, the first chapter deals with the 
study of personality and the factors which are 
rsponsible for the development of an ade- 
qate or an inadequate individual. The best 
treatment for nervous disorders is their pre- 
vntion. The subject of mental hygiene is 
cncerned with this phase of treatment. In 
the present volume the author deals primarily 
wih the therapy of existing neuroses and 
wychoses. Diethelm, a follower of the Adolf 
Meyer school of Psychobiology, presents men- 
tal disorders as a distortion of the total per- 
wnality. A recognition of the factors responsi- 
tle for this disorder of personality is the first 
sep in treatment. The use of psychoanalysis 
nobtaining the necessary information is com- 
mented upon. This type of approach, how- 
wer, is neither essential nor of value in all 
pes of nervous disorders. Psychotherapy is 
the most important mode of treatment, par- 
titularly in the psychoneuroses. Giving the 
fatient some insight into the nature of his 
motional and psychologic problems and re- 
tducating him constitutes the general plan of 
Weatment. Specific case histories are pre- 
sented with emphasis on the plan of treatment 
ind the patient’s response to such treatment. 

The book is well written and contains many 
Weful suggestions for the management of 
sychiatric problems. 
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ROADS TO HEALTH AND HAPPINESS. 
By Oscar C. Mueller. Cloth. Price, $2.00. Pp. 
127. New York: Prentice-Hall, Inc., 1936. 


This is a small volume written not by a 
physician but by a lawyer. Apparently the 
author from wide experience in dealing with 
human beings has learned some useful rules 
relating to the pursuit of health and happi- 
ness and wishes to impart this information to 
his fellowmen. He emphasizes the importance 
of adequate medical supervision with a view 
toward preventing disease rather than at- 
tempting to cure what has already taken place. 
Intelligence and discrimination in diet, rest 
and exercise are the keynote of his disserta- 
tion. He admonishes against the excessive 
use of alcohol and nicotine although he admits 
that when used with care such “life’s extras” 
may enhance one’s enjoyment. Books, travel 
and hobbies are encouraged to give more zest 
to our everyday life. Although there is noth- 
ing new presented in this book, its simplicity 
and straightforwardness might find favor 
with the reader. 


PHYSIOLOGIE GENERALE DES ARTI- 
CULATIONS A L’ETAT NORMAL ET 
PATHOLOGIQUE. By A. Policard, profes- 
sor of the Faculty of medicine of Lyon. Pa- 
per. Price, 36 francs. Pp. 214, with 25 il- 
lustrations. Paris: Masson & Cie, 1936. 


This is an excellent monograph relating to 
the general physiology of the normal and path- 
ological articulations. The author makes no 
claim for originality; nevertheless this work 
will be found of great value to those doctors 
interested in joint diseases because the writer 
has culled valuable information from many 
sources and included it in this book. It is 
essentially a review of the normal and 
pathologic anatomy, histology and physi- 
ology of the joints. The work is well illus- 
trated with line drawings and contains 214 
pages. The various chapters discuss: the 
articular cartilage; the fibrocartilage adjoin- 
ing the articular surfaces; the synovia, its 
structure, blood and lymph circulation, rela- 
tionship, histology, and functions in the ar- 
ticular cavity; the synovia, its biochemistry, 
cytology, origin, significance, and function; 
fibers of the articulations, capsules and liga- 
ments; innervation of the articulation; and 
the periarticular connective tissue. This book 
can be highly recommended to physicians and 
surgeons and should prove of great value to 
physical therapeutists. 
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SOURCE BOOK OF ORTHOPAEDICS. By 
Edgar M. Bick, M. A., M. D., Adjunct Ortho- 
pedic Surgeon, Hospital for Joint Diseases 
and Mt. Sinai Hospital; Attending Orthopedic 
Surgeon, Lutheran Hospital; Fellow in Ortho- 
pedic Surgery, New York Academy of Medi- 
cine; Fellow American Academy Orthopedic 


Surgeons. Cloth. Price, $4.00. Pp. 376. 
Baltimore: The Williams and Wilkins Co., 
1937. 

This is a history of orthopedic surgery 


from ancient times to the present day. The 
first eighty-five pages consider primitive man 
and ancient practice, the Middle Ages, the 
Renaissance, and the 17th and 18th centuries. 
In reading this section we can agree with Doc- 
tor Brackett who in the introduction states: 
“We have increasing respect for the knowl- 
edge and ability of these early pioneers who 
worked under the handicap of limited equip- 
ment and fragmentary knowledge.” This first 
section is the most interesting part of the 
book, and it can be criticized only for its 
brevity. 

A discussion of the modern period occupies 
the remainder of the book. It considers the 
developments of physiology and pathology as 
they relate to orthopedic surgery, and there 
are chapters on bone, joint and muscle tendon 
surgery. The history of non-operative ortho- 
pedics and the rise of orthopedic institutions 
and hospitals is given in the last two chap- 
ters. 

This volume shows a vast amount of careful 
bibliographical research. It can be recom- 
mended as a reference book to those who are 
studying the development and the sources of 
contemporary orthopedic surgery. 


KURZWELLENTHERAPIE IN DER 
PRAXIS. By Dr. Ernst Raab. With a pref- 
ace by Prof. Dr. Erwin Schliephake. Boards. 


Price, 5.80 marks. Pp. 173, with 97 illustra- 
tion. Leipzig: Georg Thieme, 1937. 

The practice of short wave diathermy by 
Doctor Raab is logically presented, splendidly 
written and well illustrated with simple un- 
derstandable diagrams. The author presents 
the physical foundations of short wave dia- 
thermy in an excellent manner. The very 
controversial subject of selective and biologi- 
cal effects of short wave diathermy are dis- 
cussed at length. Much evidence is presented 
in proof of the author’s belief in both selec- 
tive and biological effects, but this evidence 
would not be accepted as proof by most 
American investigators because the results 
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were obtained either in nonliving tissues or on 
phantom models. The advocates of these ef. 
fects apparently still have to produce proof of 
the validity of their statements. 

The technic of electrode application is well 
presented although some of the applications 
seem to be made purely from a theoretical 
standpoint rather than from actual practice, 
Some of the technics, for example, have not 
been accepted as yet by the Council on Physi- 
cal Therapy of the American Medical Asgo- 
ciation because of inability to produce heat in 
the depths of living human tissues. 

The greater part of the book is devoted to 
the treatment of various pathology for each 
region of the body. It would seem that al- 
most every ailment of mankind can be 
beneficially influenced by short wave dia- 
thermy. Like many works of this kind this 
section of the book tends to make one very 
skeptical of the author’s judgment, and for 
the novice it will be very difficult to cull out 
the “wheat from the chaff.” One chapter is 
devoted to a review of fever therapy, and the 
author has made an excellent summary of the 
American work in this field. The technic for 
raising body temperature with the apparatus 
used by the author also is given. The bibli- 
ography is exceptionally good. 

This work is not recommended for the 
novice but is well worth while for the experi- 
enced practitioner using short wave therapy if 
only to bring one to a realization of the leader- 
ship of America in this field of therapy. 


SLEEP CHARACTERISTICS: HOW THEY 
VARY AND REACT TO CHANGING CON- 
DITIONS IN THE GROUP AND THE IN- 
DIVIDUAL. By N. Kleitman, F. J. Mullin, 
N. R. Cooperman, and S. Titelbaum, The De 
partment of Physiology of the University of 
Chicago. Cloth. Price, $1.00. Pp. 87. Chi- 
cago: University of Chicago Press, 1937. 

‘In this study of sleep characteristics the 
authors chose as indicators six character- 
istics: ease of going to sleep, dreaming, wak- 
ing up well rested, motility during sleep, dura- 
tion of sleep and the uninterruptedness of 
sleep. On the first page is a statement that 
this investigation was aided by a generous 
grant from the manufacturers of Ovaltine. 
Two of the most positive conclusions are that 
Ovaltine significantly decreased the motility 
during sleep and that it is the only material 
which, when taken prior to going to bed, im- 
creases the percentage of mornings on which 
one awakens well rested. It is to be noted 
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that Ovaltine has not been accepted by the 
Council on Foods or the Council on Phar- 
macy of the American Medical Association 
either as a food or a drug. 

The authors state that the duration of sleep 
is one of the most important characteristics 
to attack for an individual who wants to im- 
prove the quality of his sleep. They found a 
simple remedy for this because the duration 
of sleep is significantly increased by going to 
bed earlier and by not using an artificial 
means of awakening in the morning. The 
book is of value to all interested in this sub- 
ject. 


THE NORMAL ENCEPHALOGRAMS. By 
Leo M. Davidoff, M. D., Assistant Professor of 
Neurology in the College of Physicians and 
Surgeons, Columbia University, and Cornelius 
G. Dyke, M. D., Assistant Professor of Radi- 
ology in the College of Physicians and Sur- 
geons, Columbia University. Cloth. Price, 
$5.50. Pp. 224, with 149 illustrations. Phila- 
delphia: Lea & Febiger, 1937. 


Encephalography is a diagnostic procedure 
whereby the introduction of air into the sub- 
arachnoid space and ventricles of the brain 
reveals by roentgen studies certain normal and 
abnormal conditions of the intracranial con- 
tents. This procedure was introduced by 
Dandy in 1918 and since then has gained wide 
use in neurologic diagnosis. Davidoff and 
Dyke have very ably summarized our present 
knowledge of encephalography and are par- 
ticularly qualified to do so in view of their 
wide experience in this field. The indications 
for the use of this diagnostic procedure, as 
stated by the authors, are in all cases of 
organic diseases of the brain upon which a 
diagnosis cannot be definitely made as to the 
nature or location of the lesion. Encepha- 
lography is contraindicated in cases of in- 
creased intracranial pressure, particularly 
when due to brain tumor. In an early chapter 
the procedure is clearly explained. It consists 
essentially of removing a certain amount of 
the cerebro-spinal fluid and replacing with a 
gas, either air or oxygen. Although the pro- 
cedure is not without occasional accident (nine 
deaths out of 4,000 procedures reported), it 
18 @ comparatively harmless operation. 

Although the purpose of encephalography is 
primarily diagnostic, therapeutic effects have 
been reported, especially in cases of epilepsy 
and meningitis. Davidoff and Dyke, however, 
do not offer this procedure as a therapeutic 
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one. For the interpretation of the encephalo- 
grams a special familiarity with the subject 
is essential. One must learn the significant 
landmarks as revealed by this method. A spe- 
cial knowledge of the anatomic relationships 
of the intracranial contents is also essential 
for the proper interpretation of the roentgeno- 
grams. Distortion of the ventricular shadows, 
changes in the convolutional markings, and 
alterations in other subarachoid areas may be 
of much significance, but only those who have 
made a special study of encephalography 
would be in a position to appreciate such find- 
ings. The answer obviously is that it behooves 
neurologists and roentgen specialists to make 
a special study of encephalography. The pres- 
ent book is an excellent source of such infor- 
mation. 


MEDICAL RECORDS IN THE HOSPI- 
TAL. By Malcolm T. MacEachern, M. D., C. 
M., D. Se., F. A. C. P., F. A. C. H. A., Associ- 
ate Director, American College of Surgeons 
and Director of Hospital Activities. Cloth. 
Price, $3.00. Pp. 374, with 134 illustrations. 
Chicago: Physicians’ Record Company, 1937. 


MacEachern is recognized as one of the 
world’s leading authorities on hospital organi- 
zation and is the author of “Hospital Organi- 
zation and Management.” The author of 
“Medical Records in the Hospital,” therefore, 
is one who knows the value of medical records 
to the physician, the surgeon, the specialist, 
the resident, the interne, and the hospital ad- 
ministrative staff. 

The author states: “Medical records are 
to the hospital, some one has well said, what 
the hands are to a clock. No purpose is ap- 
parent, no result achieved, without them, so 
far as the hospital’s part in the march of 
medical progress is concerned. No hospital 
can discharge its duty to the patient and to 
medical science unless there is a vital record 
consciousness throughout its personnel.” 

The following subjects are considered: de- 
velopment of the medical record; the medical 
record’s librarian; contents and form of the 
medical record; securing the medical record; 
medical records in adjunct department and 
services; preservation of the medical record; 
uses of the medical record; clinical photog- 
raphy, and the hospital medical library. The 
book is highly recommended as an aid in pro- 
ducing acceptable medical records which will 
meet the scientific standards of the present 
day. 
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A TEXTBOOK OF PATHOLOGY. AN 
INTRODUCTION TO MEDICINE. By Wil- 
liam Boyd, M. D., Ll. D., M. R. C. P., Ed., 
F. R. C. P., Lond., Dipl. Psyzh., F. R. S. C., 
Professor of Pathology and Bacteriology in 
the University of Toronto, Toronto; Formerly 
Professor of Pathology in the University of 
Manitoba, Winnipeg, Canada. Third Edition. 
Cloth. Price, $10.00. Pp. 1064, with 475 il- 
lustrations. Philadelphia: Lea and Febiger, 
1938. 


This is the third edition of a valuable text- 
book of pathology. Its value is due to the au- 
thor’s belief that morbid anatomy is not dead. 
Pathology in relation to the living patient is 
the motif of this book. As the subtitle sug- 
gests, it is an introduction to medicine and 
surgery. 

In order to correlate the clinical symtoms of 
a disease with the pathological lesions, the ac- 
count of all the more important diseases is 
preceded by a brief summary of the clinical 
symptoms. Then comes the usual description 
of the morbid anatomy which is followed by 
an attempt to correlate the symptoms with 
the lesions. This makes it an excellent text- 
book for the medical student and a book that 
should be read by the practitioner for a re- 
view of pathology and to learn the advances. 


THE PATIENT AND THE WEATHER. 
By William F. Petersen, M. D., Professor of 
Pathology, University of Illinois College of 
Medicine, Chicago; with the assistance of Mar- 
garet E. Milliken, S. M. Volume IV, Part 3. 
“Organic Disease, Surgical Problem.” Cloth. 
Price, $10.00. Pp. 651, with 482 illustrations. 
Ann Arbor, Michigan: Edwards Brothers, 
Inc., 1938. 


This is the seventh book of these mono- 
graphs on the patient and the weather. This 
volume’s format corresponds with the others, 
as it is photo-lithographed from perfect type- 
script. 

The author calls attention to the Hippocratic 
dictum: “One should be especially on one’s 
guard against the most violent changes of the 
seasons and unless compelled, one should 
neither purge nor apply cautery or knife to 
the bowels, until at least ten days have passed.” 
Petersen believes that the material in this 
monograph superficially links the patient who 
may be suffering from an acute abdominal 
condition to the meteorological environment. 
His point of view is that these acute surgical 
conditions are not primarily due to bacterial 
infection, but they are primarily due to vaso- 


motor and neuromuscular dysfunction. Bag. 
teria play a secondary role and are adyentj. 
tious. Petersen believes that in the vasomotor 
and neuromuscular dysfunction that lies at the 
root of the disturbance constitutional and e. 
vironmental as well as infectious processes are 
of significance, and only by their proper cop. 
sideration and evaluation can surgery become 
properly preventive rather than merely cura. 
tive in the critical phases. 

This view is considered in relation to ulcers 
of the stomach and duodenum, Meckel’s diver. 
ticulum, gall bladder attacks, acute pancres. 
titis, appendicitis, disturbances of the bowel, 
ectopic pregnancy, postoperative complica- 
tions, vascular accidents, brain abscess, men- 
ingitis, ophthalmological episodes, and the 
endemiology of the surgical diseases. This 
book is recommended as an excellent reference 
book for those wishing information on this in- 
teresting subject. 


DIATHERMY INCLUDING DIATHER- 
MOTHERAPY AND OTHER FORMS OF 
MEDICAL AND SURGICAL ELECTRO- 
THERMIC TREATMENT. By Elkin P. Cum- 
berbatch, M. A., B. M., D. M. R. E., Medica 
Officer in Charge of Electrical Department and 
Lecturer on Medical Electricity, St. Bartholo- 
mew’s Hospital, London. With nine collabo 
rators. Third edition. Cloth. Price, $6.00. 
Pp. 576, with 170 illustrations. Baltimore: 
William Wood & Company, 1937. 

This is the third edition of Doctor Cumber- 
batch’s book on “Diathermy.” It has been en- 
larged by the addition of 244 pages and 8 
illustrations over the second edition of 1928 
Part one is devoted to the history, physical 
and electrotechnical principles and contains 
an excellent chapter on physical principles by 
H. J. Taylor. Part two is concerned with 
medical electrothermic methods and _ their 
uses. About 240 pages are devoted to long 
wave or conventional diathermy and only 4 
pages are given to short wave diathermy. In 
the United States short wave diathermy % 
believed to be so much more convenient 
efficient than long wave diathermy that the 
amount of space, we believe, should be Te 
versed. Several technics are described in this 
section which are seldom used today in Amer 
ica; for example, effluvation. 

In the consideration of the diseases treated 
by diathermy one would judge that the results 
quoted are entirely too optimistic. Idiopat 
epilepsy, paralysis agitans, infantile paralysis, 
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and angina pectoris are mentioned as diseases 
to be treated with medical diathermy. Little 
credit is given to the work done in America 
on this subject or to the articles by the 
Council on Physical Therapy of the American 
Medical Association. 

Part three considers surgical electrothermic 
methods and their uses. It describes the use 
of electrodesiccation, electrocoagulation and 
dectrosection in the treatment of benign and 
malignant neoplasms. The description of 
technic are excellent. 


AN INTRODUCTION TO THE SOCIAL 
STUDIES. AN ELEMENTARY TEXTBOOK 
FOR PROFESSIONAL AND PREPARA- 
TORY GROUPS. By Joseph K. Hart, Ph. D., 
Associate in Educational Sociology, Teachers 
College, Columbia University. Cloth. Price, 
$2.00. Pp. 203. New York: The Macmillan 
Company, 1937. 

An attempt is being made to do something 
definite about solving our social problems. 
We have not gone far, but many say we have 
already gone too far. Society is a complex 
thing, and many people assume that it runs 
itself. Even if society does run itself it seems 
to have recently run into some severe break- 
downs. Mending society after it has broken 
down seems to require expert and accurate 
knowledge. 

The author believes that people who are 
planning to have some share in the leadership 
of the world in these confused and experi- 
mental times must become students of the 
world. This includes especially those in any 
of our social professions—doctors, nurses and 
physical therapy technicians. According to 
Hart, these professions in addition to their 
constructive work, are engaged in teaching 
one way or another, and they certainly must 
know more about the world in order to be 
sure that their teaching and leadership is 
running in the right direction to strengthen 
the foundations of society. 

This book is a preliminary survey of the 
social world for the purpose of delineating the 
elementary structures of society, the more 
obvious forces at work in organization and 
disorganization, the constructive ideals and 
efforts, the problems growing out of these 
confusions of issue, the more or less blind 
operation of forces, and the leaderships that 
are, and will be, necessary if we are to get 
on toward those levels of real understanding 


THE PuHysiorTHERAPY REVIEW 229 


on which we can plan more wisely for the 
future. It is highly recommended. 


AN INTRODUCTION TO THE PRIN- 
CIPLES OF NURSING CARE. Under the 
General Editorship of Martha Ruth Smith, 
M. A., R. N., Instructor in Nursing, Simmons 
College School of Nursing, Boston. Science 
Advisor: Jean Broadhurst, Ph. D., Professor 
of Bacteriology, Teachers College, Columbia 
University, New York City. Cloth. Price, 
$3.00. Pp. 624, with 55 illustrations. Phila- 
delphia, New York, Montreal and London: 
J. B. Lippincott Company, 1937. 


This is a textbook for a nursing course. 
The editor and her science advisor have co- 
ordinated the opinions of eleven contributing 
authors from widely separated geographical 
areas. The book is divided into three units: 
perspective of nursing and its relationships, 
general nursing care, and the principles of 
remedial nursing procedures. 

In this book emphasis is placed upon the 
principles involved in each nursing procedure 
and is contrary to the usual custom of giving 
detailed technics. The authors believe that 
principles do not vary. These principles pro- 
vide the “why” which help frame the pro- 
cedures. 

The book can be recommended as an ex- 
cellent textbook for the student who is be- 
ginning her nursing education. 


THE SCIENCE OF SEEING. By Matthew 
Luckiesh, D. Sc., D. E., Director, Lighting Re- 
search Laboratory, General Electric Company, 
Nela Park, Cleveland, and Frank K. Moss, E. 
E., Physicist, Lighting Research Laboratory. 
Cloth. Price, $6.00. Pp. 548, with 143 illus- 
trations. New York: D. Van Nostrand Co., 
Inc., 1937. 

This is an interesting book on the problems 
of seeing. It considers the evolution of see- 
ing; the human seeing-machine; the visual 
sensory processes; visual thresholds; visibil- 
ity of objects; physiological effects of seeing; 
conservation of vision; light versus lighting; 
prescribing light; quality of lighting; spectral 
quality of light; reading as a task, and eye- 
sight and seeing. It can be seen from this 
list that “The Science of Seeing” answers 
most questions on quick, certain and easy see- 
ing. Consequently it is concerned with one 
of the fundamentals of human efficiency, pro- 
gress and welfare. It is recommended to any- 
one interested in this problem. 
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VOCATIONAL SERVICE 


For members of the Association. 


Apply to Mrs. Eloise T. Landis, Secretary 
University Hospitals 


Cleveland, Ohio 

















NORTHWESTERN UNIVERSITY 
MEDICAL SCHOOL 


PHYSICAL THERAPY COURSE 


Under the direction of John S. Coulter, M.D., Asso- 
ciate Professor of Physical Therapy, and 
Miss Gertrude Beard, R.N. 

This course is approved by the American Med- 
ical Association, and credit toward a degree 
is granted in the School of Education of 

Northwestern University. It is open to a lim- 
ited number of graduates of accredited 
schools of Nursing and Physical Education. 


Thorough Courses are given in the fundamental 
subjects: ANATOMY (dissection), PHYSI- 
OLOGY, PATHOLOGY. Lectures, demon- 
strations and supervised practical work are 

ven ins MASSAGE, THERAPEUTIC 

XERCISE, HYDROTHERAPY, ELEC- 
TROTHERAPY, RADIATION, OCCUPA- 
TION THERAPY, PSYCHOLOGY OF 
THE HANDICAPPED, SOCIAL ASPEC‘’S 
OF THE HANDICAPPED and PHYSI- 
CAL THERAPY DEPARTMENT AD- 
MINISTRATION, 

For application blank and further information 

address 

DEAN OF NORTHWESTERN UNIVER- 


SITY MEDICAL SCHOOL, 
303 East Chicago Ave., Chicago, III. 
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